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THE  BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  June  13,  18S8. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  Pre.sident,  in  the  Chair. 

Present  :  24  Fellows,  10  Visitors. 

The  following   was   proposed    for  election  : — Dr.  George 
Crichton,  Twickenham. 

Dr.  Bantock  exhibited  : — 

I.  A  case  of  multiple  fibroid  tumours  of  the  uterus, 
weighing  i  lb.  9  ozs.,  removed  from  a  single  woman  aet.  27. 
The  attendant  symptoms  were  severe  dysmenorrhoea  and 
menorrhagia,  through  which  the  patient  had  lost  several 
situations.  The  dysmenorrhcea  was  so  bad  that  she  was 
obliged  to  lie  up  for  two  or  three  days,  and  the  menorrhagia 
so  great  that  she  had  become  decidedly  anaemic.  The  mass 
was  removed  by  supra-vaginal  hysterectomy  on  May  9th,  and 
the  patient  is  quite  convalescent.  A  very  small  portion  of  the 
cervix  was  left,  and  for  the  last  fortnight  there  was  a  free 
communication  between  the  vagina  and  the  stump  hole  along 
what  remained  of  the  canal  of  the  cervix,  but  it  was  now 
nearly  closed.  He  had  observed  this  in  several  cases,  but  in 
all  the  fistulous  track  had  closed  and  he  regarded  it  as  a 
VOL.  IV. — NO.  15.  \V 
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matter  of  no  importance.  On  examining  the  specimen  after 
the  uterine  cavity  had  been  laid  open,  it  would  be  seen  that  in 
addition  to  one  tumour  in  the  fundus  forming  the  bulk  of  the 
mass  there  were  numerous  small  fibroids  scattered  through 
the  organ,  and  at  least  five  small  fibroids  almost  pedunculated 
in  the  cavity.  He  would  like  to  have  the  opinion  of  those 
who  had  some  knowledge  of  the  electrical  treatment  whether 
such  a  case  would  be  regarded  as  a  suitable  one  for  that 
method  had  this  condition  been  known. 

2.  A  case  of  large  single  fibroid  of  the  soft  oedematous 
variety,  situated  in  the  right  wall  of  the  uterus  of  a  widow 
TsX.  40,  and  weighing  about  4^  lbs.  The  tumour  had  grown 
rapidly  up  to  two  months  ago,  menstruation  had  been  regular 
and  quite  moderate,  but  since  then  had  become  more  and 
more  abundant  until  in  the  last  two  periods  the  flow  was 
excessive.  Supra-vaginal  hysterectomy  was  performed  on 
May  28th,  and  the  patient  was  quite  convalescent,  never 
having  had  a  temperature  over  99'8,  nor  a  pulse  over  88. 

In  both  these  cases  he  used  his  new  serre-noeud  and  wire 
of  Delta  metal,  and  in  the  second  case  also  a  supporting  pin 
of  the  same  metal.  There  was  a  marked  contrast  between 
these  cases  and  those  in  ^vhich  steel  was  used,  in  the  absence 
of  any  blackening  of  the  stump,  and  of  that  disagreeable 
odour  which  was  so  inseparable  from  the  use  of  the  iron 
instrument  and  wire,  and  he  would  again  commend  it  to  the 
notice  of  his  brethren.  He  had  heard  that  the  wire  had 
broken  in  the  hands  of  some  operators,  but  he  was  quite  sure 
the  fault  was  on  the  side  of  the  operator  and  not  on  the  part 
of  the  wire.  If  properly  treated  it  would  stand  any  strain 
that  was  required. 

3.  A  case  of  blood-cyst  of  the  left  ovary  which  he  had 
removed  on  the  4th  inst.  from  a  married  woman  ast.  29.  The 
patient  had  had  one  child  five  years  ago,  and  had  suffered 
more  or  less  ever  since,  having  had  at  least  one  severe  attack 
of  inflammatory  mischief  within  the  pelvis.  Examination 
revealed  a  confused  mass  in  the  pelvis,  of  which  the  enlarged 
uterus  formed  a  part,  and  as  this  had  resisted  all  treatment 


Bantock  on  Ovarian  Blood-cyst.  301 

and  the  patient  was  in  more  or  less  constant  pain,  he  had 
urged  operation.  On  the  left  side  a  cyst  was  found  universally 
adherent,  and  in  separating  the  adhesions  it  very  soon  rup- 
tured, giving  exit  to  over  half  a  pint  of  a  thick  black  fluid.  By 
this  rupture  the  relations  of  the  cyst  were  lost  and  it  was  with 
great  difficulty  extracted  piecemeal.  Careful  examination  of 
these  very  friable  portions  of  the  cyst  wall  showed  that  it  was 
an  ovarian  cyst,  with  the  fallopian  tube  attached  to  one  of 
them.  While  he  was  confident  he  had  removed  the  whole  of 
the  ovarian  sac,  it  would  be  difficult  to  believe  that  these 
fragments  represented  a  cyst  capable  of  containing  over  half  a 
pint  of  fluid.  This  tube  was  much  enlarged  and  thickened, 
but  without  any  imprisoned  contents.  The  right  ovary  was 
in  an  early  stage  of  the  same  form  of  disease,  and  with  its 
adherent  tube  was  removed.  On  breaking  down  some  adhe- 
sions in  the  pelvis  cavity  so  as  to  avoid  having  more  than  one 
pouch  in  which  fluid  might  collect,  he  had  occasion  to  separate 
a  knuckle  of  small  intestine  and  in  doing  so  he  had  opened 
the  gut,  making  a  hole  large  enough  to  admit  his  little  finger. 
This  was  stitched  up  with  a  double  row  of  sutures.  The  peri- 
toneum was  well  washed  out  and  drained,  and  he  was  glad  to 
say  that  the  patient  was  quite  convalescent  without  any  trouble. 
4.  The  fourth  case  was  that  of  a  lady,  the  mother  of  five 
children,  who  had  been  sent  to  him  from  India  by  Surgeon- 
Major  O'Brien.  There  was  a  very  long  history  of  pelvic 
inflammation  with  attacks  of  severe  pain  and  fever,  tempe- 
rature rising  sometimes  as  high  as  104'.  There  was  a  small 
tumour  as  large  as  a  small  cocoa  nut  in  the  left  side  of  the 
pelvis,  which  was  universally  adherent  and  turned  out  to  be  a 
multilocular  ovarian  tumour  with  the  chief  cysts  already  com- 
municating. But  the  chief  interest  lay  in  the  condition  of  the 
right  side  appendages.  For  some  time  the  patient  had  com- 
plained of  sharp  pain  at  times  in  that  region,  and  she  was 
told  that  the  right  ovary  would  probably  have  to  be  removed 
also.  She  was  very  anxious  to  retain  it,  but  ultimately  agreed 
to  leave  the  decision  of  the  question  to  his  judgment  at  the 
time  of  the  operation.     Adhesions  of  the  ovary  and  tube,  and 
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distinct  evidence  of  degeneration  in  the  ovary  compelled  him 
to  remove  them,  and  he  would  like  Mr.  Lawson  Tait  to 
express  his  opinion  on  this  question.  There  was  not  much 
risk  of  being  blamed  for  not  removing  the  second  ovary, 
though  he  had  recently  been  called  upon  to  perform  ovariot- 
omy for  the  second  time  after  a  lapse  of  eleven  years  in  the 
same  patient,  and  had  been  asked  why  he  had  not  removed 
this  ovary  at  the  first  operation.  His  justification  lay  in  the 
fact  that  the  ovary  at  that  time  appeared  to  be  healthy,  and 
this  would  seem  to  be  confirmed  by  the  birth  of  twins  (a  boy 
and  girl)  within  two  years  after  the  operation.  But  there  was 
a  decided  risk  in  being  blamed  for  taking  away  the  second 
ovary.  In  this  instance  he  was  fortunate  both  in  having  the 
justification  and  the  consent  of  the  patient  to  the  exercise  of 
his  own  judgment.  This  patient  was  also  convalescent,  the 
operation  having  been  performed  on  the  8th  inst. 

Dr.  ROUTH  said  the  first  case  was  important  as  regarded 
practice.  He  agreed  that  the  case  was  one  in  which  electricity 
would  have  done  no  good,  but  he  urged  that  they  could  not 
know  this  beforehand,  unless  they  dilated  the  uterus  and 
ascertained  the  condition  of  its  interior.  He  said  that  a 
great  deal  of  the  discredit,  which  attached  to  the  gynzecolo- 
gist,  was  due  to  men  getting  hold  of  cases  in  which  they  did 
did  not  find  out  the  exact  nature  of  the  tumour.  In  Dr. 
Bantock's  case  the  cutting  away  of  the  tubes,  expecting 
thereby  to  effect  a  cure,  would  have  failed.  Electricity 
also  would  have  been  of  no  more  use  than  removal  of  the 
tubes.  He  went  a  step  further  and  maintained  that  if  the 
uterus  had  been  well  dilated  by  ante-septicized  tents,  though 
this  might  have  been  difficult,  not  by  dilators,  which  were 
often  dangerous,  they  might  have  been  able  to  find  out  the 
presence,  and  to  remove  the  intra-utcrine  tumours,  and  so 
stop  the  haemorrhage.  In  reference  to  the  blood  tumour  of 
the  ovary  in  the  other  case,  he  remarked  that  Dr.  Ban- 
tock  had  said  nothing  as  to  its  etiology.  He  asked  whether 
there  was  anything  in  the  woman's  history  to  account  for  it, 
either  in  the  shape  of  arrest  of  the  catamenia  or  imprudent 
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habits.  [ie  urged  that  gynaecologists  ought  to  find  out 
accurately  what  was  really  the  matter  before  they  decided  on 
what  course  to  follow,  and  they  had  no  right  to  use  electricity 
or  anything  else  before  they  knew,  or  at  any  rate  could 
shrewdly  guess,  the  probable  nature  of  the  tumours,  whether 
extra-  or  intra-uterine  especially. 

Mr.  Lawson  Tait  challenged  Dr.  Routh's  assertion  that 
Dr.  Bantock's  first  case  was  one  in  which  electricity  could 
have  done  no  good.  He  said  that  if  one  believed  the  descrip- 
tion published  it  was  just  in  such  cases  that  it  should  prove 
useful,  otherwise  it  was  of  no  use  at  all.  He  thought  it  was 
even  a  pity  that  it  had  not  been  tried  in  that  case,  but  of 
course  Dr.  Bantock  was  not  aware  of  the  actual  condition  of 
things.  As  to  dilatation,  he  said  that  in  nineteen  cases  out  of 
twenty  it  did  no  good,  and  in  such  a  case  its  risk  would  be 
nearly  as  great  as  hysterectomy.  He  observed  that  they 
were  beginning  now  to  hear  the  other  side  of  the  story  of 
electrolysis.  A  death  had  occurred  last  week  at  Liverpool, 
and  he  hoped  they  would  have  the  details  of  the  case.  He 
mentioned  that  he  had  that  day  operated  upon  a  lady  who 
had  been  treated  by  electricity  for  months,  not  only  without 
benefit,  but  with  absolute  detriment. 

Dr.  Rogers  agreed  with  Mr.  Tait  that  such  a  fibroid  had 
far  better  be  removed.  He  did  not  believe  that  if  they  had 
dilated  they  would  have  been  able  to  get  the  fibroid  out.  He 
had,  however,  seen  electricity  do  a  great  deal  in  the  removal 
of  these  fibroids,  both  small  and  large.  He  observed  that  he 
knew  of  one  or  two  deaths  that  had  followed  this  treatment, 
in  London  as  in  Liverpool,  but  the  success  had  been  great  in 
others.  There  was  a  certain  am.ount  of  risk  when  large 
fibroids,  under  electrolysis,  became  enucleated,  blood  poison- 
ing might  occur  ere  they  could  be  successfully  taken  away. 
He  claimed  that  electricity  had  in  many  cases  brought  about 
a  cure  with  comparatively  little  danger,  but  this  danger  must 
not  be  ignored. 

In  reply  to  Dr.  Routh,  Dr.  Bantock  said  he  had  not 
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dilated  the  cervix  before  deciding  to  operate,  and  it  was 
probably  fortunate  that  he  had  not  done  so,  while  it  would 
have  been  very  difficult  owing  to  the  hypertrophy  of  the 
lower  segment  of  the  uterine  body  and  upper  portion  of  the 
cervix.  He  was  not  aware  that  those  who  advocated  and 
practised  the  electrical  treatment  were  in  the  habit  of  ascer- 
taining the  exact  nature  of  their  cases.  He  believed  they 
introduced  the  electrode  in  happy  ignorance  of  what  was 
in  the  cavity.  He  was  of  opinion  that  in  such  a  case  as 
the  first  he  had  shown  it  would  have  been  a  risky  pro- 
ceeding to  apply  a  caustic  current  to  the  small  fibroids  pro- 
jecting into  the  cavity,  for  it  could  only  end  in  their 
sloughing  out. 

Dr.  Rogers  spoke  of  the  operation  of  hysterectomy  as 
a  major  operation.  He  (Ur.  Bantock)  on  the  other  hand 
regarded  an  operation  leading  to  the  sloughing  of  a  large 
fibroid  as  one  much  more  entitled  to  this  qualification. 
Regarding  the  case  of  blood  cyst,  he  said  he  had  no  opinion 
as  to  the  etiology.  Indeed,  he  confessed  his  ignorance  of 
the  whole  subject.  But  he  was  very  decidedly  of  opinion 
that  there  was  no  connection  between  such  a  cyst,  and  what 
had  been  called  "  bad  habits." 

Dr.  Edis  showed  a  specimen  of  a  large  fibroid,  similar  to 
the  one  exhibited  by  Dr.  Bantock.  The  history  of  that  case 
was  of  great  interest.  It  was  very  large,  and  occurred  in  a 
young  woman,  a  widow,  23  years  of  age.  She  was  a  barmaid, 
and  as  she  had  a  very  prominent  abdomen,  her  appearance 
gave  rise  to  observations  which  seriously  interfered  with  her 
prospects.  Two  and  a-half  years  before  she  had  given  birth  to  a 
living  child,  the  confinement  being  followed  by  some  trouble. 
Two  years  later  she  again  became  pregnant,  but  miscarried  at 
an  early  date.  Shortly  after  this  haemorrhage  declared  itself, 
and  was  so  severe  that  on  one  occasion  she  was  left  for  dead. 
She  rallied,  however,  and  was  enabled  to  resume  her  duties, 
but  her  great  desire  was  to  get  rid  of  the  tumour.  Dr.  Edis 
thought  that  by  removing  the  ovaries  the  bulk  of  the  tumour 
might  diminish.     He  found  it  so  difficult  however  to  get  at 
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them  that,  in  presence  of  so  large  a  growth,  he  determined  to 
remove  it  in  its  entirety.  This  he  effected  by  operation  in  the 
usual  way,  and  the  patient  recovered  without  a  bad  symptom. 

Dr.  Edis  also  showed  a  second  specimen  consisting  of  two 
ovaries,  one  of  which  was  very  much  enlarged,  and  the  other 
shewed  signs  of  commencing  cystic  disease.  They  had  been 
removed  from  a  patient  with  a  fibroid  not  larger  than  the 
double  fist.  In  that  case  the  haemorrhage  was  the  reason  for 
consenting  to  surgical  interference.  When  the  patient  came 
to  him  slie  was  very  prostrate  and  almost  pulseless,  and  the 
first  thing  was  to  improve  her  general  condition.  He  gave 
her  hydrastis  canadensis,  and  it  certainly  checked  the  hzemorr- 
hage.  She  soon  improved,  but  as  the  next  period  was  very 
profuse  he  succeeded  in  inducing  her  to  consent  to  an  opera- 
tion. On  opening  the  abdomen  he  found  the  larger  ovary 
was  packed  down  behind  the  fibroid  in  the  posterior  cut  de  sac. 
He  removed  both  ovaries ;  the  patient  made  a  good  recovery. 

In  reference  to  Dr.  Routh's  suggestion  to  explore  the 
cavity  of  the  uterus  beforehand.  Dr.  Edis  observed  that  the 
result  was  very  often  to  set  up  some  cellulitis  which  deferred 
the  operation  and  even  increased  the  risk.  He  suggested  that 
it  would  be  well  if  they  considered  the  best  way  of  dealing 
with  these  cases,  whether  they  ought  to  dilate  and  attempt 
removal  of  any  tumour  projecting  within  the  uterus. 

In  the  first  case,  it  was  the  size  of  the  tumour  and  not  the 
haemorrhage  which  necessitated  interference,  the  converse 
being  the  case  in  the  latter  instance.  In  neither  patient 
would  dilatation  of  the  cervix  and  exploration  of  the  uterine 
cavity  have  been  a  prudent  plan.  Nothing  would  have  been 
gained  by  it  in  the  first,  and  distinct  risk  to  the  patient  would 
have  followed  in  the  latter  case. 

Mr.  Lawson  Tait  called  attention  to  the  matter  of  a 
personal  nature  concerning  some  remarks  made  by  Dr. 
Howard  A.  Kelly,  before  the  meeting  of  the  American 
Medical  Association  at  Cincinnati,  in  reference  to  a  recent 
exhibition  of  specimens  before  this  Society.  He  read  a 
passage  from  the  report  to  the  effect  that  "Mr.  Tait  jumped 
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at  his  diagnosis  in  extra-uterine  pregnancy.  I  have  also 
heard  that  he  makes  his  incision,  runs  in  his  hand,  pulls  out 
something,  says  extra-uterine  pregnancy  and  throws  it  away. 
Now  it  will  take  more  than  that  to  make  a  diagnosis.  We 
must  have  the  sections  under  the  microscope  and  make  a 
thorough  examination."  He  would  take  that  opportunity  of 
saying  that  the  statement  was  absolutely  inaccurate.  As  a 
matter  of  fact,  there  was  not  a  single  preparation  of  specimens 
removed  from  patients  upon  which  he  could  not  at  any  mo- 
ment lay  his  hands.  They  were  all  either  in  his  own  posses- 
sion  or  in  those  of  friends,  from  whom  he  held  receipts,  and 
the  great  majority  were  in  the  museums  of  public  institutions, 
in  the  Royal  College  of  Surgeons  and  Queen's  College. 

He  then  brought  before  the  Society  a  rather  extraordinary 
case  of  ruptured  tubal  pregnancy.  The  patient  was  sent  to  him 
two  weeks  ago  with  a  history  of  having  just  recovered  from  a 
severe  attack  of  ovaritis.  She  was  twenty-eight  years  of  age, 
had  been  married  nine  years,  had  three  children,  the  last  ten 
months  ago.  She  had  been  ill  ten  months,  losing  a  good  deal 
of  blood,  with  pain  in  lower  part  of  abdomen,  and  was  really 
ill.  A  large  cystic  mass  could  be  felt  in  the  pelvis  rising  three 
inches  above  the  brim.  He  considered  that  it  was  a  case  of 
suppuration,  and  therefore  opened  the  abdomen.  It  turned 
out  to  be  nothing  of  the  kind.  The  broad  ligament  on  the 
left  side  was  distended  with  a  large  quantity  of  blood  clot,  and 
it  was  very  difficult  to  ascertain  what  the  condition  really  was. 
In  the  Fallopian  tube  of  which  he  had  laid  open  the  mamilla, 
he  found  the  ovaries  in  the  centre.  The  patient  was  not  very 
intelligent,  and  no  past  history  was  obtainable.  There  had 
been  nothing  to  lead  one  to  suspect  pregnancy,  but  the 
anatomical  relations  of  the  parts  made  it  clear  that  it  was  a 
case  of  tubal  pregnancy  which  had  ruptured  into  the  broad 
ligament.  Had  he  known,  he  might  of  course  have  operated 
from  the  vagina,  but  on  the  whole,  even  if  he  had  known,  he 
would  have  done  exactly  the  same  thing,  for  there  were 
evidences  of  quite  recent  bleeding  into  the  cavity,  and  that 
might  have  continued  unless  the  broad  ligament  had  been 
tried,    The  patient  did  well. 
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Another  interestin,c^  specimen  was  that  from  a  case,  the 
\\ifc  of  a  foreign  Fellow  of  the  Society.  Two  years  ago  the 
gentleman,  came  to  him  about  his  wife,  saying  that  she  was 
suffering  from  acute  peritonitis.  She  had  not  had  any  chil- 
dren, but  had  been  married  nine  years.  She  had  had  several 
attacks  of  peritonitis.  He  at  once  told  him  that  it  was  pro- 
bably a  case  of  pyo-salpinx,  but  as  she  was  then  under  the 
care  of  a  celebrated  physician  in  London,  who  objected  to 
operations  of  the  kind  he  (Mr.  Tait)  and  others  were  in  the 
habit  of  performing,  the  patient  did  not  come  to  him.  She 
went  home  very  ill  and  had  been  ill  ever  since.  She  turned 
up  the  other  day  from  America,  firmly  determined  to  have 
something  done  and  with  a  letter  from  her  husband  asking 
Mr.  Tait  to  do  what  he  thought  best.  The  symptoms  and 
signs  alike  justifying  interference,  Mr.  Tait  operated,  and  it 
turned  out  to  be  a  case  of  double  pyo-salpinx,  the  recurrent 
rupture  of  which  had  caused  repeated  attacks  of  peritonitis. 
She  recovered  without  any  trouble. 

The  third  case  was  more  interesting  than  either  of  these. 
Some  time  since  he  read  a  paper  on  extra-peritoneal  cysts, 
and  by  a  curious  coincidence  he  had  two  of  these  rare  cases 
within  a  week.  The  first  was  in  a  child  of  fourteen,  and  he 
had,  at  first,  taken  it  for  a  parovarian  cyst.  On  the  operating 
table  an  alteration  in  the  zones  of  resonance  and  dulness  rather 
puzzled  him,  and  on  opening  the  abdomen  he  found  it  was  one 
of  those  extra-peritoneal  cysts  lined  with  the  usual  amniotic- 
looking  membrane.  Bearing  in  mind  the  somewhat  ghastly 
results  of  drainage  in  these  cases,  he  scraped  the  wall,  washed 
the  cavity  well  out  and  then  filled  it  with  water,  hermetically 
closing  the  wound.  The  high  temperature  at  once  subsided, 
and  there  had  been  no  appearance  of  the  sac  refilling.  He 
considered  that  he  had  hit  upon  a  very  satisfactory  way  of 
treating  these  cases.  If  it  refilled,  he  meant  to  tap  it  and 
inject  iodine.  In  future  he  would  do  this  at  the  time  of 
operation. 

In  the  second  case  there  were  very  acute  symptoms.     The 
patient,  a  woman  aged  twenty-one,  looked  very  ill ;  he  rccog- 
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nized  the  condition  at  once,  but  in  addition,  he  found  the  two 
Fallopian  tubes  greatly  distended,  covered  with  granulations 


Right  Tube  and  Ovary. 


Left  Tube  and  Ovary. 


and  full  of  a  cheesy  material,  being  the  second  case  in  which 
he  had  met  with  tubercular  disease  of  the  tubes  occurring  in 
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the  cysts.  Curiously  enough,  in  every  case  the  condition  was 
exactly  the  same.  The  first  patient  recovered,  and  has  since 
continued  quite  well,  and  so  far  this  young  woman  had  done 
well  also.  There  were  incontestable  proofs  that  the  stuff  was 
tubercular,  though  they  had  not  yet  succeeded  in  identifying 
the  bacilli — a  point  to  which  he  attached  no  importance. 
Mr.  Tait  shewed  stained  sections  of  the  tubes  prepared  by  his 
assistant,  Mr.  Teichilman.  If  this  patient  should  also  recover, 
and  it  was  really  tubercular  matter,  it  would  go  far  to  render 
necessary  a  revision  of  their  views  on  the  pathology  of  tubercle, 
which  might  after  all  prove  to  be  a  merely  local  disease.  (She 
did  recover.) 

Mr.  Tait  then  showed  an  instrument  which  he  had  designed 
to  assist  in  the  reduction  of  inversion  of  the  uterus.  He  had 
had  two  cases  of  chronic  inversion  of  the  uterus  in  twelve 
months.  He  had  tried  to  reduce  the  first  one  with  the 
ordinary  cup  apparatus,  but  failed  completely,  alike  with 
straight  and  bent  stems.  Two  other  men  had  tried  and  had 
also  failed.  Another  patient  came  under  his  care  in  March, 
and  he  again  tried  the  cup  arrangement,  always  with  the  same 
want  of  success.  The  patient  ultimately  got  tired  of  the 
treatment,  and  went  off.     In  the  course  of  a  month,  however, 


she  returned,  with  a  severe  attack  of  haemorrhage,  when  he 
made  another  unsuccessful  attempt.  He  then  used  his  instru- 
ment to  press  against  the  ring  of  constriction. 
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That  time  he  ahnost  succeeded,  but  on  employing  the  cup 
apparatus  at  the  same  time  it  went  back  at  once.  He  thought 
that  in  future  all  cases  would  prove  to  be  amenable  to  treat- 
ment, by  a  combination  of  these  two  instruments,  one  to  dilate 
the  ring  of  the  cervix,  and  the  other  to  push  up  the  fundus. 


Note  on  the  Influence  of  Removal  of  the  Uterus  and  its  Appen- 
dages on  the  Sexual  Appetite.  By  Lawson  Tait,  F.R.C.S., 
Professor  of  Gynaecology  in  Queen's  College,  Birmingham. 

Recent  events  have  drawn  much  attention  to  this  subject, 
and  the  strangely  contradictory  evidence  given  in  a  court  of 
law  has  given  it  a  prominence  which  otherwise  it  hardly  de- 
served. From  the  many  careful  enquiries  I  have  made  (the 
conclusions  from  which  I  have  already  published),  I  have 
arrived  at  the  opinion  that  the  reason  of  this  diversity  has 
been  that  some  of  the  witnesses  have  been  hasty  in  their 
conclusions,  and  that  further  and  more  careful  enquiry  will 
not  justify  what  they  have  said  on  the  subject,  nor  will  it  in 
fact  justify  the  beliefs  which  are  popular  on  this  subject. 
On  some  points  these  beliefs  are  singularly  erroneous.  For 
instance,  it  is  believed  that  removal  of  both  testicles  in  a  man 
deprives  him  not  only  of  the  power  of  impregnating  a  woman, 
but  also  of  the  power  of  engaging  in  sexual  intercourse.  The 
only  ground  for  this  belief,  freely  asserted  in  many  published 
authorities,  seems  to  be  one  of  those  hastily  constructed  con- 
clusions which  arc  not  substantiated  by  facts,  and  nowhere 
can  I  find  any  facts  in  support  of  it.  It  was  in  fact  a  con- 
clusion based  on  false  analogy.  Granted  that  the  removal 
of  both  testicles  from  any  animal  before  it  has  reached  pu- 
berty will  not  only  deprive  it  of  the  power  of  procreation  but 
will  prevent  the  development  of  the  sexual  appetite,  it  by  no 
means  follows  that  removal  of  the  testicles  of  an  adult  male 
will  do  more  than  prevent  him  procreating;  The  evidence 
as  supplied  by  the  lower  animals  is  certainly  conflicting,  but 
it  points  in  the  direction  that  the  desire  for  intercourse  and 
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the  power  of  engaging  in  it  is  not  destroyed  by  removing  the 
testicles  after  puberty,  but  it  is  qualified  by  this  curious  fact, 
in  some  animals  at  least,  the  females  seem  to  have  means  of 
knowing,  probably  by  smell,  that  such  a  male  is  imperfect 
and  they  will  not  permit  of  his  approach.  The  only  case  in 
which  I  have  been  able  to  note  the  evidence  personally  was 
that  of  a  powerful  black  retriever  dog  who  had  been  emas- 
culated when  about  four  years  old  (the  reason  of  this  absurd 
treatment  I  could  not  discover),  and  who  betrayed  every 
evidence  of  desire  and  power  for  intercourse  for  a  bitch  in 
heat.  But  she  would  not  permit  his  approach  and  flew  at 
him,  wounding  him  sorely,  with  a  fury  that  was  extraordinary, 
making  it,  as  it  seemed  to  me,  most  undesirable  to  repeat  any 
such  experiment.  It  was  clear  here  also,  as  in  other  experi- 
ments on  the  lower  animals,  that  no  conclusions  can  be  drawn 
from  them  which  are  applicable  to  mankind,  where  reason 
enters  largely  into  sexual  relations  as  well  as  the  mere  in- 
stincts of  brute  nature. 

I  therefore  sought  long  and  earnestly  for  the  record  or 
experience  of  the  case  of  a  man  from  whom  both  testicles  had 
been  removed,  for  I  had  been  applied  to  by  a  clergyman  for 
relief  from  most  troublesome  symptoms  which  he  believed 
would  be  cured  by  removal  of  both  testicles.  If  I  could  have 
found  a  case  where  both  testicles  had  been  removed  from  a 
man  some  years  after  he  had  reached  adult  life,  and  in  whom 
the  sexual  appetite  and  all  sexual  power  had  thereby  been 
destroyed,  I  should  have  complied  with  this  clergyman's 
request — I  believe  I  should  have  been  justified  in  doing  so — 
but  I  could  find  no  such  record,  I  could  hear  of  no  case  indeed 
where  both  testicles  had  been  so  removed. 

But  lately  I  have  by  the  purest  accident  had  such  a  case 
brought  under  my  notice.  A  gentleman,  now  forty-seven 
years  of  age,  had  one  testicle  removed  for  scrofulous  disease 
when  nineteen.  He  married  at  twenty-seven  and  has  had 
five  children.  He  says  that  neither  before  nor  after  his 
marriage  has  his  sexual  appetite  been  very  aggressive,  and  I 
think  that  the  recital  of  the  details  he  gave  mc  entirely  justify 
this  opinion. 
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At  thirty-nine  years  of  age  his  remaining  testicle  became 
affected  by  a  growth  which  was  said  by  the  surgeon  who 
operated  to  be  cancer,  and  it  was  removed. 

This  occurred  in  India,  and  I  have  been  unable  to  trace 
the  surgeon  who  did  the  operation,  or  get  any  information 
beyond  the  patient's  statement. 

The  patient  says  that  for  some  months  after  this  second 
operation  he  was  afraid  to  attempt  intercourse,  partly  for  fear 
he  might  do  himself  some  harm,  but  mostly  for  fear  of  making 
his  wife  unhappy  by  his  failure.  But  gradually  his  old  habits 
were  resumed,  and  now  he  has  intercourse  with  his  wife  as 
frequently  and  as  satisfactorily  for  both  as  was  the  case  when 
they  were  first  married.  He  volunteered  a  statement  which  is 
very  curious,  that  for  about  two  years  after  his  second  opera- 
tion he  was  satisfied  he  had  emissions,  but  now  he  knows  he 
has  not,  but  has  all  the  feeling  as  if  he  had. 

Here,  then,  is  the  first  piece  of  evidence  I  have  been  able 
to  lay  my  hands  upon  regarding  the  results  of  removing  both 
testicles  from  a  healthy  adult  man,  and  it  is  completely  at 
variance  with  previously  accepted  doctrines.  Some  other 
cases  of  a  similar  kind  may  probably  be  unearthed,  and  it  is 
very  desirable  that  we  should  have  them  on  record. 

From  very  interesting  inquiries  in  cases  where  one  or  both 
ovaries  have  been  removed  for  very  many  and  various  reasons, 
and  at  all  ages  between  seventeen  and  sixty,  I  have  satisfied 
myself  absolutely  that  their  ovaries  have  as  little  to  do  with 
their  sexual  appetites  as  their  front  teeth  have.  The  test 
cases  are  not  those  where  the  operations  have  been  performed 
on  women  after  marriage  or  the  experience  of  sexual  inter- 
course. Evidence  of  the  retention  of  the  sexual  appetite  in 
most  cases  would  mean  nothing  at  all.  But  the  evidence  of 
women  who  have  been  operated  upon  in  early  youth,  in  a  con- 
dition of  ascertained  virginity,  who  have  married  afterwards, 
and  yet  in  whom  a  sexual  appetite  has  been  developed,  is 
absolutely  unanswerable. 

I  know  seven  such  cases. 

I.  Both  ovaries  removed  for  cystoma  at  the  age  of  sixteen. 
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Married  four  years  after  and  has,  according  to  her  husband,  a 
perfectly  satisfactory  sexual  appetite. 

2.  Both  ovaries  removed  for  cystoma  at  nineteen.  Married 
exactly  twelve  months  after  and  has,  according  to  her  husband, 
a  well-developed  appetite. 

3.  Both  ovaries  removed  for  cystoma  at  the  age  of  sixteen, 
married  at  twenty-five,  and  is  said  by  her  husband  to  be  dis- 
tinctly aggressive. 

4.  Both  appendages  removed  at  nineteen  for  pyo-salpinx 
(?  tubercular),  and  married  at  twenty-four  ;  has  a  perfectly 
satisfactory  appetite. 

5.  Both  ovaries  removed  at  twenty-four  for  cystoma  and 
married  at  thirty  ;  she  has  a  distinctly  aggressive  appetite. 

6.  Both  ovaries  removed  at  twenty-five  for  cystoma  and 
married  at  thirty;  responds  to  her  husband,  but  seems  to  have 
little  desire  for  intercourse. 

7.  Both  sets  of  appendages  removed  at  thirty-seven  for 
myoma,  married  at  forty-one,  has  a  satisfactory  appetite. 

In  all  these  women  the  marital  life  had  extended  over  five 
years  before  I  made  interrogatories,  and  they  are  all  that  I 
have  had  opportunity  of  questioning,  for  of  course  I  would  not 
think  of  making  such  an  investigation  wholesale,  nor,  I  own, 
where  it  might  be  part  of  my  duty  in  subsequent  association 
with  the  case  to  do  so.  Further,  the  evidence  given  is  always 
that  of  the  husband,  for  many  reasons  a  better  witness  than 
the  patient  herself. 

Still  more  remarkable  is  the  evidence  obtainable  in  the 
cases  of  those  young  women  from  whom  I  removed  the  uterus 
and  its  appendages  for  large  myomatous  tumours,  not  only 
before  their  marriages,  but  when  they  were,  as  ascertained  by 
physical  examination,  in  an  absolutely  virginal  condition. 

I.  Hysterectomy  was  performed  at  the  age  of  twenty- 
seven  for  a  tumour  weighing  thirteen  pounds.  The  patient 
has  never  menstruated  since  the  operation  and  has  gone 
through  a  prolonged  and  very  pronounced  climacteric.  She 
married  four  years  and  a  half  after  the  operation  and  has, 
from  the  very  first,  shown  decided  sexual  receptivity. 
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2.  Hysterectomy  was  performed  at  the  age  of  twenty-eight 
for  a  rapidly  growing  soft  cedematous  myoma  which  weighed 
about  thirty-eight  pounds.  She  has  never  menstruated  since 
and  has  had  absolutely  no  climacteric  symptoms.  She 
married  twelve  months  after  the  operation  and  has  shown  a 
sexual  competency  which  her  husband  regards  as  satisfactory, 

3.  Hysterectomy  was  performed  at  the  age  of  thirty-five 
for  a  large  multinodular  myoma  weighing  about  nine  pounds, 
because  the  appendages  could  not  be  removed.  She  married 
two  years  after  the  operation,  after  having  gone  through  a 
feebly  pronounced  climateric.  Her  married  life  has  nov/ 
extended  over  four  years.  Her  husband  tells  me  that  at  first 
she  was  very  averse  to  intercourse,  in  fact,  he  thinks  it  was 
not  completed  for  nearly  a  year.  But  slowly  her  aversion 
was  overcome,  it  being  due,  as  he  thinks  with  great  proba- 
bility, to  fear,  and  now  he  says  she  is  quite  as  complaisant  as 
a  woman  can  be,  and  he  confesses  that  he  can  give  an  opinion 
based  on  a  wide  experience. 

This  subject  can  hardly  be  regarded  as  a  pleasant  one  to 
write  about,  but  the  ridiculous  assertions  made  in  open  court 
by  men  who  were  in  a  state  of  acute  prejudice,  and  who  had 
evidently  nothing  but  tradition  to  go  upon,  has  made  a  dis- 
tinct impression  alike  on  the  mind  of  the  public  and  the 
profession.  But  in  face  of  the  facts  now  narrated,  a  re-exami- 
nation of  the  question  must  be  made,  for  it  is  quite  clear  that 
the  seat  of  the  sexual  appetite  in  men  is  not  in  the  testicles 
and  in  women  it  exists  neither  in  uterus,  tubes,  nor  ovaries. 

Dr.  Bantock  had  never  regarded  the  matter  of  any 
importance,  but  from  the  few  observations  he  had  made  the 
results  agreed  with  those  of  Air.  Tait.  The  instances  quoted 
by  Mr.  Tait  and  the  evidence  generally  went  far,  in  his 
opinion,  towards  settling  the  question.  His  observations 
amongst  the  lower  animals  went  to  support  the  statement  that 
castrated  animals  were  capable  of  erection,  and  he  was  under 
the  impression,  from  his  reading,  that  eunuchs  were  also 
capable  of  the  same. 

Dr.  Harvey  agreed  as  to  the  general  result  of  removal 
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of  the  ovaries  on  the  sexual  appetite,  but  he  had  had  a 
sin<^ular  experience  which  seemed  to  show  that  this  was  not 
always  the  case.  Some  five  or  six  years  ago  he  removed  the 
ovaries  from  a  Jewess  in  order  to  check  severe  haemorrhage. 
The  effect  was  to  stop  the  haemorrhage  at  once  and  per- 
manently, and  the  patient  became  fat  and  flourishing,  but  for 
several  years  after  she  made  his  life  a  burden  by  coming  to 
the  hospital  once  a  fortnight  to  reproach  him  with  having 
deprived  her  of  sexual  feeling.  The  husband  bore  out  her 
complaints.  He  remarked  that  in  India  it  was  generally  held 
that  unless  the  pelvis  was  removed  together  with  the  testicles, 
eunuchs  were  not  safe  custodians  for  v/omen  even  when  the 
operation  was  performed  before  puberty.  Of  this,  however, 
he  could  only  speak  from  hearsay. 

Dr.  Heywood  Smith  agreed  from  experience  with  the 
view  that  the  sexual  appetite  was  not,  as  a  rule,  interfered 
with.  He  said  that  when  the  subject  was  discussed  at  another 
Society  a  leading  gyncEcologist  took  the  opposite  vieu',  and 
the  general  concensus  of  opinion  seemed  to  be  on  his  side  as 
against  his  (Dr.  Smith's)  view.  He  added  that  the  subject 
was  one  of  great  importance.  Referring  to  the  fact  that  the 
lives  of  some  women  were  a  misery  to  them  on  account  of 
excessive  sexual  desire,  he  said  the  best,  and  indeed  the  only, 
remedy  in  his  opinion,  was  clitoridectomy. 

Dr.  FancOURT  Barnes  said  that  the  dif^cult  point  in 
this  question  was  its  being  entirely  a  subjective  one.  They 
had  only  the  ipse  dixit  of  the  patient  as  to  the  presence  or 
absence  of  sexual  desire.  He  m.entioned  the  case  of  a  VN^oman, 
said  to  have  been  very  erotic,  whose  sexual  desires  apparently 
disappeared  after  he  had  removed  the  ovaries.  He  suggested 
that  women  might  simulate  orgasms  out  of  a  natural  desire 
to  retain  the  affections  of  their  husbands.  He  was  unable  to 
understand  how  the  removal  of  the  appendages  could  increase 
the  sexual  feelings. 

Dr.  Routh  observed  that  vvomen  over  seventy  were  not 
supposed  to  possess  sexual  feelings,  the  ovaries.  Sic,  being 
atrophied,  but  he  knew  a  woman  of  seventy-eight  who  ex- 
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perienced  extremely  erotic  feelings  on  going  to  stool,  and  was 
only  cured  by  clitoridectomy.  Moreover,  they  were  also  all 
familiar  with  withered  old  women  who  became  insane  and 
intensely  erotic.  He  brought  these  examples  to  prove  that 
the  seat  of  sexual  feeling  was  neither  in  the  uterus  nor  the 
ovaries.  It  certainly  had  been  traced  as  taking  its  origin 
in  the  genito-spiral  centre  of  Biidge.  He  pointed  out  that 
children  of  four  or  five  were  also  known  to  exhibit  powerful 
erections,  in  whom  there  could  certainly  be  no  sexual  desire 
possibly  present,  and,  therefore,  the  cause  must  be  elsewhere 
than  in  the  organ  of  generation.  *^ 

Dr.  ManselL-Moullin  said  that  the  profession  largely 
shared  in  the  popular  notion  on  the  subject.  He  observed 
that  no  surgeon  would  hesitate  to  remove  the  uterine  appen- 
dages when  they  were  obviously  enlarged  and  diseased,  any 
more  than  he  would  hesitate  to  remove  the  testicles,  without 
giving  a  thought  to  the  sexual  proclivities  of  the  patient. 
There  was,  however,  a  class  of  cases  which  the  surgeon  did 
not  approach  with  anything  like  the  same  degree  of  boldness. 
There  were  women  whose  sufferings  were  undoubted  and 
whose  lives  were  a  burden  to  themselves  and  their  friends, 
but  the  uterine  appendages  were  not  manifestly  diseased. 
No  one  doubted  the  great  benefit  that  could  only  be  obtained 
by  their  removal,  but  the  fear  of  what  was  called  "  unsexing 
the  woman  "  acted  as  a  restraining  influence  and  the  case  was 
allowed  to  drift  on  indefinitely.  If  they  were  only  fully  con- 
vinced that  such  was  not  the  fact,  that  the  sexual  feelings 
were  not  in  any  way  interfered  with,  their  hands  would  be 
much  freer  to  deal  with  such  cases. 

Mr.  Lawson  Tait,  in  reply,  expressed  his  gratification  at 
the  reception  his  paper  had  met  with.  He  was  glad  men  came 
to  hear  statements  with  an  open  mind.  He  did  not  wish  men 
to  fling  away  the  traditions  of  their  fathers  merely  because 
they  were  the  traditions  of  their  fathers.  He  alluded  to  a 
passage  in  a  work  by  Dr.  Spencer  Wells  in  which  it  seemed 
distinctly  stated  that  he  had  a  belief  that  removal  of  the 
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appendages  created  remarkable  changes  in  the  appearance  of 
women.  He  often  wondered  where  the  statement  came  from. 
He  had  traced  it  back  in  this  case  to  a  work  dated  1847,  and 
he  did  not  doubt  that  if  he  had  time  he  could  trace  it  back 
to  the  fifteenth  century  or  earlier.  Dr.  Harvey  had  told  them 
that  even  if  castration  in  men  were  performed  before  puberty, 
the  sexual  appetite  was  not  entirely  suppressed ;  how  much 
more  likely  was  it  then  that  the  appetite  would  continue  in 
persons  who  were  operated  upon  when  past  the  age  of  puberty. 
He  observed  that  the  sexual  appetite  in  women  often  disap- 
peared during  the  climacteric  period,  but  reappeared  after  it 
was  over.  He  knew  a  certain  number  of  cases  in  which  the 
woman  had  become  distinctly  erotic,  and  if  this  proved  to  be 
general  he  should  have  some  compunction  in  removing  the 
appendages,  as  there  was  quite  enough  sexual  trouble  in  the 
world  without  adding  to  it. 

Dr.  Harvey  added  that  his  patient  was  not  aware  of 
what  had  been  done  to  her,  and  her  tale  was  therefore  in  all 
probability  genuine.  Mr.  Tait  agreed  that  this  result  might 
occur  in  exceptional  cases,  but  it  was  clearly  not  at  all  the 
rule. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  June  27,  1S8S. 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  25  Fellows,  6  Visitors. 

The  following  was  elected  a  Fellow  of  the  Society  : — Dr. 
G.  Crichton,  Twickenham. 

The  following  were  proposed  for  election  : — Dr.  Clarence 
Atwood  Baker,  Portland,  Maine,  U.S.A. ;  Dr.  Rolph  Leslie, 
London  ;  Dr.  A.  Anvard,  Paris. 

Dr.  R.  T.  Smith  showed  a  small  dermoid  tumour  about  the 
size  of  a  duck's  egg.  When  removed  it  was  quite  elastic  and 
was  put  up  in  spirit  for  preservation ;  on  opening  it  some  days 
subsequently  it  was  found  to  consist  of  fat  (solidified)  in  which 
were  imbedded  a  plaque  of  cartilage  and  numerous  black  hairs. 

The  patient  was  thirty-five  years  of  age,  had  had  five 
children,  the  youngest  eighteen  months  ago.  She  complained 
chiefly  of  dysmenorrhcca,  and  severe  and  frequent  dysuria. 
Having  been  under  treatment  almost  a  year,  and  having  lost 
much  flesh,  abdominal  section  was  resorted  to.  The  tumour 
lay  prolapsed  behind  and  to  the  right  of  the  uterus.  The  left 
ovary  v/as  found  to  be  partially  invaded  by  cystic  degene- 
ration, and  was  therefore  removed. 

In  consequence  of  rather  free  oozing  of  blood  due  to 
numerous  adhesions,  it  was  thought  advisable  to  leave  in  a 
drainage-tube.  The  pain  was  very  severe,  but  by  the  end  of 
the  second  day  all  blood-staining  of  the  serum  had  ceased. 
On  now  attempting  to  withdraw  the  glass  tube,  this  was  found 
to  be  absolutely  fastened  in  the  abdomen  by  omental  worm- 
like  bands,  which  had  intruded  through  the  apertures  in  the 
end  and  side  of  the  tube,  filling  it  quite  to  one  half  its  length. 
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It  was  only  extricated  by  opening  up  the  wound  half  an  inch 
on  each  side  and  applying  fine  ligatures  (catgut)  to  nearly 
every  band.     No  bad  result  followed. 

Dr.  Smith  remarked  that  the  precaution  of  gently  moving 
and  rotating  the  tube  had  been  taken. 

\\\  answer  to  Dr.  Bedford  Fenwick,  Dr.  Smith  stated 
that  he  had  met  with  a  similar  case  more  recently,  and  was 
therefore  led  to  elicit  the  experience  of  the  Fellows  in  similar 
cases.  The  operation  was  done  on  a  Thursday.  On  the 
Friday  and  Saturday  the  tube  was  rotated,  but  on  the  Sunday 
morning  on  attempting  to  withdraw  it  he  was  completely 
foiled,  although  the  tube  could  be  turned  once  and  a  half 
round.  With  the  ingenious  assistance  of  the  House  Physician 
(Dr.  Burford)  a  loop  of  platinum  wire,  red  hot,  v/as  passed 
down  the  tube,  and  on  finding  the  tube  could  bear  the 
heat,  a  long  silver  probe  was  repeatedly  heated  in  the  spirit 
lamp  and  each  worm-like  band  was  scorched.  In  this  way 
the  tube  was  released  in  half  an  hour,  and  no  harm  whatever 
followed.     In  each  instance  Keith's  tube  was  used. 

In  answer  to  the  President,  Dr.  Smith  stated  that  the 
patient  complained  chiefly  of  pain  during  menstruation,  which 
was  not  excessive.  The  chief  feature  in  the  case  was  the  loss 
of  flesh  and  great  debility. 

Dr.  Heywood  S-MITH  said  that  the  small  pieces  of  omen- 
tum were  constricted  by  the  holes  in  the  tube,  and  so  swelling 
were  unable  to  be  got  back.  He  suggested  that  the  nurse 
should  be  instructed  to  rotate  the  tube  every  few  hours,  so  as 
to  prevent  such  a  thing  happening.  Then  if  some  small  pieces 
of  omentum  did  work  their  way  in  they  would  not  have  much 
time  to  swell  within  the  tube. 

Dr.  B.\NTOCK  said  the  accident  was  not  very  uncommon. 
Out  of  a  large  number  of  cases  in  which  he  had  used  a  drain- 
age tube,  it  had  occurred  several  times ;  but  he  had  never 
thought  it  necessary  to  do  anything  to  obviate  it,  because  he 
considered  that  the  less  the  tube  was  disturbed  the  better  for 
the  patient.  His  method  was  to  take  care  that  the  holes  in 
the  tube  v/ere   not   too   large.     He   had    remarked  that  the 
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omentum  generally  selected  the  largest  hole.  On  one  occa- 
sion he  had  to  place  a  ligature  upon  the  omentum,  so  large 
was  the  piece  that  came  out ;  but  in  the  other  case  he  simply 
pushed  it  off  with  a  sponge,  and  allowed  it  to  go  back.  He 
had  never  seen  any  unpleasant  symptoms  follow. 

Dr.  Murphy  (Sunderland)  showed  a  sarcoma  of  the  ovary 
removed  from  a  girl  of  sixteen.  Her  mother  had  noticed  that 
she  was  getting  bigger  for  several  months  past,  the  mistress 
assumed  that  she  was  pregnant,  and  sent  the  girl  to  Dr.  Shap- 
ter  Robinson,  who  diagnosed  the  case  and  sent  her  on  to  Dr. 
Murphy.  On  admission  she  had  no  pain,  and  was  in  apparent 
good  health.  There  was  an  enormous  tumour  extending  from 
the  pubes  to  four  inches  above  the  umbilicus.  No  fluctuation, 
and  the  tumours  appeared  to  be  quite  solid.  Some  three  weeks 
ago  he  opened  the  abdomen,  and  removed  the  tumour  with- 
out much  difficulty,  there  being  no  adhesions.  Not  a  single 
ligature  was  applied  except  to  the  pedicle.  The  temperature 
never  rose  above  lOo'  Fahrenheit,  and  she  made  a  rapid  and 
excellent  recovery,  without  a  single  bad  symptom.  The  other 
ovary  was  affected  in  a  similar  way  by  a  tumour  weighing 
three  ounces,  and  he  therefore  removed  it. 

The  point  of  interest  was  that  so  young  a  girl  should  have 
had  so  large  a  tumour  without  symptoms  of  any  kind  and  her 
Cfood  condition  after  its  removal.  She  had  menstruated  for 
the  first  time  ten  months  previously.  The  tumour  weighed 
fourteen  pounds  and  ten  ounces,  and  Dr.  Squance  has  fur- 
nished the  following  report  on  its  nature : — 

The  growth  is  a  small  round-celled  sarcoma,  in  some 
portions  resembling  more  a  lympho-sarcoma.  In  places  well- 
developed  bands  of  fibrous  tissue  are  seen.  It  is  well  sup- 
plied with  blood-vessels,  some  of  which  are  quite  embroynic. 
The  normal  tissue  of  the  left  ovary  has  entirely  disappeared, 
with  the  exception  of  the  remains  of  a  few  Graafian  follicles. 
In  this  new  growth  is  also  a  small  round-celled  sarcoma 
precisely  resembling  the  large  tumour.  In  both  cases  the 
new  growth  has  evidently  commenced  in  the  connective  tissue 
stroma  of  the  ovaries. 
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Dr.  Murphy  then  showed  a  uterus  which  had  been  re- 
moved by  Pean's  operation.  The  method  consisted  in  having 
the  vagina  well  retracted,  and  then,  with  large  forceps,  the 
uterus  was  pulled  down.  He  then  cut  round  the  cervix  with 
a  knife,  and  completed  the  separation  with  scissors,  applying 
pressure  forceps  to  bleeding  points.  The  uterus  was  thus 
removed  with  hardly  any  haemorrhage.  Last  week  he  saw 
Mr.  Pean  remove  three  very  successfully,  and  in  very  little 
time,  and  with  very  trifling  haemorrhage.  He  leaves  the 
forceps  in  for  twenty-four  hours,  and  clamps  the  broad 
ligaments. 

Dr.  Bantock  said  that  from  an  examination  of  the 
specimens  the  operation  was  one  of  unexampled  severity, 
looking  at  the  reason  for  which  it  was  performed.  It  was 
one  not  likely  to  become  popular  in  this  country,  where  it 
was  considered  serious  even  to  remove  the  ovaries. 

The  President  mentioned  that  at  the  preceding  meeting 
the  treatment  of  fibroids  was  under  consideration,  and  they 
had  now  another  method  of  treatment  before  them.  They 
had  to  consider  which  was  the  safest  way  of  doing  it. 

Dr.  ROUTH  said  that  when  there  was  more  than  one 
fibroid,  partly  parietal  and  partly  mural,  as  ascertained  clearly 
after  dilation,  he  was  in  the  habit  of  taking  hold  of  one  of 
the  fibroids  at  a  time,  and  twisting  it  away  piecemeal,  taking 
perhaps  three  different  sittings  to  complete  the  operation. 
In  one  case  where  there  were  three  tumours  the  size  of  an 
orange,  he  did  this.  There  was  no  haemorrhage  after  the 
first,  and  he  removed  the  second  in  about  three  weeks,  in  the 
same  way,  also  without  haemorrhage.  Immediately  after  the 
operation  he  sponged  the  whole  cavity  of  the  uterus  out  with 
strong  iodine,  and  the  case  did  remarkably  well.  He  did  not 
think  there  was  any  danger  in  twisting  such  a  fibroid,  pro- 
vided they  adopted  antiseptic  measures.  In  another  case 
the  lady  was  flooding  tremendously,  and  although  the  opera- 
tion had  to  be  repeated  every  second  day  for  six  weeks,  she 
did  well  and  was  now  a  perfect  and  healthy  woman  of  thirty- 
five.     He  did  not  think,  therefore,  that  this  operation,  which 
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was  recommended  for  taking  away  the  uterus  wholesale,  as 
well  as  the  tumour,  was  likely  to  find  favour,  and  he  hoped  it 
never  would.  It  had  no  advantage  over  abdominal  section, 
and  to  hear  the  case  was  to  condemn  it. 

Dr.  Edis  asked  whether  Mr.  Pean  took  any  precautions  to 
prevent  the  ingress  of  air. 

Dr.  Murphy  said  that  antiseptic  surgery  was  not  very 
thoroughly  carried  out  in  France.  M.  Pean  left  fifteen  or  six- 
teen pairs  of  forceps  attached,  and  they  constituted  a  very 
picturesque  sight.  Between  the  forceps  he  put  little  pledgets 
of  absorbent  wool  with  iodoform.  He  observed  that  Dr. 
Bantock  had  no  hesitation  in  removing  ovaries,  and  it  was 
merely  a  question  of  justification.  He  had  asked  what  was 
the  mortality  after  the  operation,  and  M.  Pean  had  replied 
that  he  did  so  many  hundreds  that  he  could  not  tell  at  the 
moment,  but  full  statistics  are  in  the  press  and  will  be 
published  in  a  few  weeks. 

Dr.  PuRCELL  said  he  had  now  done  seven  cases  of  vaginal 
hysterectomy.  A  case  in  which  the  vagina  was  very  largely 
occupied  by  a  large  tumour,  he  had  to  deliver  it  by  a  pair  of 
midwifery  forceps  before  being  able  to  apply  the  ecraseur  to 
its  pedicle.  Very  soon  after  another  tumour  presented  itself 
in  the  site  of  the  old  one,  and  this  was  removed  simply  by 
incising  the  cervix  and  allowing  it  to  extrude.  That  woman 
eventually  died  from  the  presence  of  other  large  fibroids  which 
became  malignant,  and  he  was  convinced  that  that  uterus 
might  have  been  taken  out  per  vaginam  in  the  first  instance 
with  very  great  advantage  to  the  patient,  although  it  was  not 
justifiable  and  possibly  not  feasible  to  remove  the  fibroid 
uterus  afterwards.  He  said  that  the  record  of  vaginal  hyste- 
rectomy was  not  very  severe.  The  pressure  forceps  placed  on 
the  broad  ligament  was  certainly  a  safe  method  of  restraining 
hemorrhage,  but  he  had  always  applied  ligatures  in  his 
own  cases  and  was  able  to  remove  all  forceps  at  the  time  of 
operation. 

Dr.  Heywood  Smith  quoted  a  case  from  the  Hospital 
for  Women  in  which  he  removed  a  large  intra-uterine  fibroid 
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as  big  as  the  fist.  The  cavity  was  free,  yet  within  a  few  clays' 
time  another  one  just  as  large  was  presenting  at  the  internal 
OS.  He  thought  that  possibly  the  contractions  which  had 
been  set  up  by  the  removal  of  the  first  might  have  led  to  the 
expulsion  of  the  second  from  the  uterine  walls  in  which  it  may 
have  been  imbedded,  or  that  the  second  tumour  was  growing 
high  up  from  the  fundus,  or  that  indeed  it  was  part  of  the 
original  tumour. 


Notes  of  a  Case  of  Uterine  Fibroid  treated  by  Electricity.  By 
Henry  T.  Rutherfoord,  M.B.,  Cantab.,  M.R.C.P., 
Assistant  Physician  to  the  Chelsea  Hospital  for  Women. 

M.  E.,  38  years  of  age,  married  fifteen  years,  the  mother 
of  three  children,  the  last  being  born  ten  years  ago,  was 
admitted  into  the  Chelsea  Hospital  for  Women  on  November 
5th,  1887.  Her  previous  hi.story  contains  nothing  of  special 
interest.  Her  health  has  generally  been  good,  except  on  tv/o 
occasions  when  she  suffered,  first  with  pleurisy,  and  later  on 
with  an  ulcer  of  the  bowel.  The  catamenia  first  appeared 
when  eleven  years  old  and  were  always  irregular,  especially 
after  marriage.  Quantity  at  first  moderate  and  lasting  five 
days.  In  May,  1881,  she  noticed  the  periods  were  becoming 
more  regular  and  profuse  and  lasted  ten  days.  Menorrhagia 
continued  for  the  next  three  years,  the  duration  of  the  period 
lasting  fourteen  days.  In  1885  metrorrhagia  first  came  on  and 
was  severe.  To  quote  her  own  words  "  the  fioodings  were  so 
profuse  and  often  with  so  very  little  interval  that  I  was  com- 
pelled to  remain  in  bed." 

For  over  a  year  before  her  admission  to  the  hospital  she 
was  scarcely  ever  without  floodings  or  some  coloured  vaginal 
discharge.  She  states  that  in  1883  she  first  noticed  a  lump 
on  the  left  side  of  the  abdomen  which  has  gradually  been 
increasing  in  size.  Has  been  treated  for  fibroid  tumour  of 
the  uterus  for  years,  but  without  any  seemingly  good  effect. 
For  a  long  time  past  has  been  an  invalid,  owing  to  the  flood- 
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ings,  which  have  reduced  her  strength  greatly,  and  which  come 
on  after  the  least  exertion.  Suffers  much  pain  in  the  left  side 
of  the  abdomen,  together  with  dragging  pains  in  the  back 
and  bearing-down  pains  in  front  passage.  At  times  there  is 
dysuria.  There  is  great  difficulty  in  walking  owing  to  the 
dragging  pains  in  pelvis  and  shooting  pains  down  the  inside 
of  the  thighs.  Was  told  by  her  medical  attendant  that  she 
must  make  up  her  mind  to  live  a  life  of  misery  until  the 
climacteric. 

On  admission  to  hospital  a  mixture  of  ergot  and  strychina 
was  administered  to  the  patient  as  she  was  flooding.  On 
November  12th  the  flooding  ceased,  and  on  November  14th  a 
vaginal  examination  was  made.  The  cervix  was  hard,  en- 
larged, and  nodular  from  an  old  laceration.  The  uterus 
measured  i\\  inches,  the  sound  passing  rather  to  the  left  of 
the  middle  line.  On  the  left  of  the  uterus  and  filling  the  left 
iliac  fossa,  was  a  large  soft  fibroid  tumour,  interstitial  in 
character,  with  an  oval  nodule,  rather  larger  than  a  hen's  &g^, 
pressing  into  the  pelvis.  Uterus  and  tumour  moved  as  one 
body.  By  abdominal  examination  the  tumour  was  found  to 
occupy  chiefly  the  left  side.  It  extended  to  within  a  quarter 
of  an  inch  of  the  umbilicus  above  and  about  an  inch  beyond 
the  median  line  on  the  right  side.  Measurement  round  body 
at  umbilicus  was  32  inches ;  three  inches  below  umbilicus  '^'i 
inches. 

November  2ist :  As  the  patient's  general  condition  had 
improved,  treatment  by  electricity  was  adopted.  The  battery 
employed  was  a  Stohrer's ;  the  current  continuous ;  the 
electrodes  somewhat  similar  to  those  advocated  by  Apostoli. 
The  positive  electrode  was  a  large  convex  copper  plate 
covered  with  moistened  cloths  instead  of  clay,  and  held  in 
position  over  the  abdomen  by  the  patient.  The  negative  pole 
was  passed  into  the  uterus  and  the  galvanic  current  allowed 
to  pass.  The  intensity  of  current  was  gradually  increased  up 
to  120  milliamperes  and  then  gradually  lessened.  Duration 
of  sitting,  ten  minutes.  Resistance  of  body  250  ohms.  The 
patient  complained  of  no  pain,  only  a  sense  of  pricking  over 
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the  abdomen  during  the  passage  of  the  current.  After  the 
appHcation  of  the  electricity  a  vaginal  carbolised  douche  was 
given,  and  the  patient  expressed  herself  as  feeling  none  the 
worse.  The  same  evening  the  temperature  rose  from  pS"*  to 
100-4',  but  quickly  fell  again,  and  on  the  morning  of  the  23rd 
November  was  normal. 

November  24th  :  "  Galvanic  current  applied  for  ten 
minutes.  Maximum  intensity  of  current  100  milliampcres." 
This  intra-uterine  application  caused  some  pain,  especially  on 
the  right  side  of  abdomen.  This  was  accounted  for  by  the 
fact  that  the  copper  plate  of  the  positive  pole  was  not  properly 
covered  by  the  linen  cloths.  Where  the  rounded  edge  of  the 
positive  pole  had  been  in  contact  with  the  skin  on  the  right 
side  of  abdomen  there  was  a  great  deal  of  redness  and  super- 
ficial pain.  A  carbolised  vaginal  douche  was  not  given  until 
about  an  hour  after  the  application.  Measurement  of  ab- 
domen round  umbilicus  32  inches;  three  inches  below  umbili- 
cus "^j  inches.  Temperature  on  morning  of  application  98° ; 
in  evening  of  same  day  loo^  but  fell  next  morning  to  98'. 
No  pain  or  discomfort  complained  of  after  removal  of  positive 
electrode  from  abdomen. 

November  28th  :  Intra-uterine  galvanic  current  passed  for 
fifteen  minutes.  Positive  electrode  covered  with  potter's  clay 
in  place  of  linen  cloths;  maximum  intensity  of  current  no 
milliamperes.  No  pain  complained  of  during  or  after  passage 
of  electricity.  Temperature  on  evening  of  November  28th 
ico.4°.  Girth  round  umbilicus  33  inches ;  three  inches  below 
umbilicus  33  inches.  After  this,  the  third  and  final  applica- 
tion of  electricity,  the  patient  seemed  fairly  well.  The 
blistering  of  the  abdomen  caused  by  the  positive  pole  at  the 
second  application  gave  the  patient  some  discomfort.  Hot 
water  antiseptic  vaginal  douches  were  given  twice  daily  and 
benefited  the  patient.  The  vaginal  discharge  which  had  con- 
tinued since  the  cessation  of  the  menses  on  November  12th 
was  present,  but  was  scanty. 

November  30th  :  "  Notes  of  the  case  say  the  patient  f^t 
very  well  until  5.30  a.m.  when  she  awoke  with  a  distinct  rigoj, 
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feelinfy  very  cold.  Teeth  chattered  ;  vomited ;  temperature 
104.2.'"'  Antifebrin,  gr.  xx.  was  administered  immediately  and 
the  temperature  gradually  fell.  At  7  a.m.,  November  30th, 
a  second  dose  of  15  grains  of  antifebrin  reduced  the  tempera- 
ture to  101.2".  Pulse  130  per  minute  ;  tongue  covered  with 
thick  white  fur  ;  bowels  confined.  Over  the  anterior  surface 
of  the  tumour  there  was  considerable  pain,  especially  on 
pressure.  Abdomen  slightly  distended.  By  vaginal  exam.i- 
nation  no  alteration  in  the  condition  of  the  uterus  or  vaginal 
aspect  of  the  tumour  could  be  detected.  There  was  no  pain 
or  pressure  to  be  detected  anywhere.  The  coloured  vaginal 
discharge  remained  the  same.  Not  in  the  slightest  degree 
offensive.  An  attack  of  peritonitis  limited  to  the  anterior 
surface  of  the  tumour  was  diagnosed  and  a  mixture  containing 
quin.  sulph.  gr.  ij.,  acid,  sulph,  dil.  ^l  x. ,  syr.  aurant,  ^ss, 
aquam  ad.  =1  three  times  a  day  was  ordered,  together  with 
linseed  poultices  to  the  abdomen. 

From  December  ist  to  23rd  the  condition  of  the  patient 
was  very  serious.  The  temperature  ranged  between  ico"  and 
104.2°,  rising  rapidly  towards  evening  and  falling  rapidly 
towards  morning  after  a  copious  sweat.  The  diaphoresis  and 
fall  of  temperature  were  generally  the  result  of  five  to  seven 
grains  of  antifebrin  which  was  administered  when  the  temper- 
ature rose  above  102°.  On  December  2nd  and  3rd  salicylate 
of  soda  was  tried  in  doses  of  gr.  xx.  in  place  of  antifebrin,  but 
did  not  answer  so  well.  It  produced  greater  prostration  of 
the  patient,  without  reducing  the  temperature.  On  De- 
cember 9th  "  some  large  clots  passed  after  douche  this  morning. 
General  condition  much  the  same  ;  temperature  100.2",  but 
rose  after  antifebrin  gr.  v.  to  I0I.2.°  Pulse  100,  weak  ;  respira- 
tion 30  per  minute  ;  tongue  furred  but  cleaner." 

The  pain  over  the  tumour  varied  from  day  to  day,  having 
a  tendency  to  subside.  But  about  this  time  symptoms  of 
septicccmia  set  in  and  continued  until  December  27th,  when 
the  temperature  fell  to  normal. 

On  December  20th  one  of  the  right  axillary  glands  was 
painful  and  swollen  to  the   size  of  a  chestnut.      Extract  of 
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belladonna  and  glycerine  in  equal  parts  were  applied.     The 
quinine  mixture  was  continued. 

December  22nd  :  Tumour  slightly  less  in  size ;  is  quite 
free  from  pain.  Axillary  gland  very  tender.  Tongue  clean  ; 
appetite  good.     Temperature  at  night  101.4°. 

From  December  27th  to  January  2nd,  18S8,  the  condition 
of  the  patient  improved  immensely.  The  localised  peritonitis 
had  disappeared  ;  symptoms  of  septicaemia  were  absent ;  the 
axillary  swelling  had  decreased  slightly  in  size,  was  softer 
and  not  so  painful ;  all  vaginal  discharge  had  ceased  ;  the 
tumour,  though  still  present,  was  evidently  diminishing  in  size  ; 
temperature  98.2° ;  pulse  regular,  stronger  than  formerly ; 
appetite  very  good ;  patient  in  very  high  spirits  and  anxious 
to  get  up. 

January  3rd,  1888:  The  temperature  rose  this  evening  to 
102.2°.  "No  reason  can  be  assigned  except  that  bowels  have 
not  acted."  Patient  says  she  feels  very  well.  From  this  date 
to  February  loth  the  temperature  and  condition  of  the  patient 
varied  greatly.  Symptoms  of  septic  infection  again  set  in 
with  rigors  and  sweats.  Notes  of  the  case  say :  "  No  cause 
for  pyrexia  discoverable.  Quite  free  from  pain.  No  swelling 
of  joints.  Swelling  of  axillary  gland  quite  gone."  On  vaginal 
examination  nothing  could  be  discovered  beyond  the  fact  that 
the  tumour  in  the  pelvis  was  less  in  size.  Uterus  freely  move- 
able, no  thickening  anywhere ;  no  discharge  ;  no  pain  in  pelvis. 
Lungs  healthy ;  heart  sounds  normal ;  urine  acid.  Specific 
gravity  10.16.  No  albumen.  The  temperature  reached  its 
highest  on  January  7th,  when  it  was  103.2°.  The  patient  was 
extremely  weak,  with  a  dusky  hue  of  face  and  lips ;  fingers 
cold  and  cyanosed.  No  pain  anywhere.  A  mixture  con- 
taining quinine  and  dilute  sulphuric  acid  was  ordered. 

On  January  13th  there  was  some  hardness  and  cord-like 
feeling  along  the  veins  of  the  right  arm  on  the  inner  side. 

January  14th  :  "  Had  a  good  deal  of  pain  in  the  night 
along  inflamed  veins,  which  are  more  swollen  this  morning, 
tender,  and  skin  rather  red.  Temperature  100.4°  at  8  a.m. ; 
102°  at  midday;  101.6''  at  8  p.m.    Tumour  cannot  be  felt  any- 
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where  in  abdomen."  The  phlebitis  slowly  but  gradually 
extended  down  the  right  arm  and  finally  reached  the  right 
hand  on  January  22nd,  when  the  swelling  of  arm  and  forearm 
had  subsided  considerably.  Lead  and  opium  lotion  eased 
all  pain. 

January  30th :  Phlebitis  in  arm  and  forearm  has  disap- 
peared ;  right  hand  slightly  swollen. 

February  2nd :  Much  better.  Temperature  normal  in 
morning ;  afternoon  99.2°. 

February  3rd  :  "  Sitting  up.  Says  she  is  much  better. 
Phlebitis  disappeared  from  arm  and  hand.  Last  menstrual 
period  December  31st,  lasted  five  days."  From  this  date  to 
her  discharge  from  hospital  the  patient  gradually  improved, 
though  her  convalescence  was  somewhat  retarded  by  haemorr- 
hoids, which  she  complained  of  as  causing  her  much  pain. 

March  2nd :  By  abdomen  nothing  could  be  felt  of  fibroid 
tumour.  Vaginal  examination :  Cervix  has  one  or  two 
nodules  from  old  laceration,  and  is  slightly  granular.  Uterus 
freely  moveable,  lying  anteriorly,  seems  normal  in  size 
by  bimanual  examination.  Sound  passed  in  2^  inches ; 
no  pain.  On  left  side  the  uterus  feels  slightly  larger  than 
right,  but  no  trace  of  tumour  can  be  felt.  No  signs  of  former 
peritonitis. 

March  5  th  :  Dr.  Edis,  who  had  examined  the  patient  at  an 
earlier  stage  :  "  Examined  patient  to-day  and  considers  tumour 
entirely  gone,  though  uterus  is  still  subinvoluted  as  a  whole." 
The  patient  returned  home  on  March  8th,  1888. 

On  April  25th  the  patient  writes  :  "  I  believe  the  uterus  to 
be  in  a  perfectly  satisfactory  condition,  no  discharge  of  any 
kind  being  present,  not  even  in  the  douche."  She  is,  however, 
now  suffering  from  a  fissure  of  the  arms  and  haemorrhoids. 

June  13th  :  The  patient  promised  to  come  to  town  and 
see  me  to-day,  but  wrote  saying  she  was  unable  to  come  up 
as  she  was  so  busy  packing  and  removing  their  household 
effects  to  another  town.  She  says  :  "  Since  writing  to  you  on 
April  25th  I  have  been  improving  steadily.  I  am  looking  so 
well  no  one  would  think  I  had  had  anything  wrong,  and  I 
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am  sure  you  would  be  gratified  with  the  result  of  the  trouble 
you  took  with  me."  The  menstrual  periods  which  have  been 
absent  since  Jan.  2nd,  returned  on  June  nth  "  with  freedom 
from  pain  and  no  symptoms  of  flooding."  She  has  been  free 
from  piles  for  over  a  month,  and  considers  herself  a  different 
being  to  what  she  was  when  she  first  entered  the  hospital. 
I  am  sorry  the  results  of  a  vaginal  examination  cannot  be 
given  you. 

Remarks. — The  narration  of  this  case  has  occupied  con- 
siderable time,  but  I  would  venture  before  closing  to  bring 
several  points  to  your  notice. 

In  the  first  place  the  tumour  was  a  soft  slowly-growing 
fibroid,  and  for  that  reason  I  believe  not  a  favourable  one  for 
electricity.  From  the  small  experience  I  have  had  in  the 
treatment  of  these  tumours,  and  from  what  I  have  gathered 
from  the  literature  of  the  subject,  I  believe  the  harder  the 
tumour  and  the  more  rapidly  growing  it  is,  the  more  likely 
is  the  growth  of  the  tumour  to  be  arrested. 

I  would  also  draw  attention  to  the  rapid  rise  of  temperature 
after  each  application  of  the  electric  current,  and  its  equally 
rapid  subsidence.  This  rise  I  attribute  to  some  peculiar 
idiosyncrasy  on  the  part  of  the  patient  rather  than  to  the 
ingress  of  septic  material  into  the  system,  for  these  reasons  ; 
the  rise  of  temperature  took  place  immediately  after  the 
application  of  electricity,  too  soon  for  the  absorption  of 
poisonous  matter  into  the  system.  Thus  after  the  application 
on  November  21st,  at  5  p.m.,  an  antiseptic  vaginal  douche  was 
administered  and  by  6  p.m.  the  temperature  had  risen.  The 
same  may  be  said  of  the  other  two  elevations  of  temperature 
on  November  24th  and  28th.  Had  septic  material  been 
absorbed  from  without  I  believe  the  localised  peritonitis 
would  have  become  general ;  though  peritonitis  set  in  on 
November  30th,  no  symptoms  of  septicaemia  showed  them- 
selves until  about  December  9th,  1888  ;  and  lastly,  had  septic 
absorption  taken  place  by  the  uterus,  some  tenderness  in  the 
pelvic  region  would  in  all  probability  have  been  present  and 
the  uterine  discharge  would  have  become  offensive. 
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Next  I  would  note  the  entire  disappearance  of  a  large  soft 
fibroid  tumour  and  the  entire  cessation  of  the  menorrhagia 
and  metrorrhagia  which,  from  time  to  time  in  years  past, 
brought  the  patient  to  the  brink  of  her  grave. 

Three  applications  of  the  continuous  current  were  made, 
the  negative  electrode  being  intra-uterine,  and  the  greatest 
intensity  of  current  being  120  milliamperes.  What  was  the 
process  by  which  this  diminution  and  final  disappearance  of 
the  tumour  was  brought  about  ?  The  explanation  I  would 
offer  is  that  the  galvanic  current  caused  a  sloughing  of  the 
tumour  within  its  capsule;  that  when  the  broken  down 
material  was  absorbed  into  the  general  circulation,  septic 
symptoms  set  in  and  continued  until  the  entire  tumour  had 
disappeared.  This  is  only  supposition,  but  I  believe  it  to  be 
supported  by  the  septicaemia  which  was  undoubtedly  present  ; 
by  the  adenitis  and  phlebitis  which  subsequently  occurred, 
and  by  the  temperature,  which  indicated  suppuration,  espe- 
cially until  the  end  of  December.  For  a  icw  days,  then,  the 
process,  whatever  it  may  have  been,  remained  quiescent,  as 
indicated  by  the  return  of  the  temperature  to  normal  and  by 
the  improvement  in  the  patient's  condition.  It  was  however 
soon  lighted  up  again,  and  on  January  2nd,  1888,  the  tem- 
perature was  decidedly  febrile. 

With  regard  to  the  temperature,  it  may  be  of  interest  to 
note  that  from  January  9th  to  22nd,  the  temperature  was  at 
its  highest  in  the  evening;  from  January  23rd  to  February 
loth  the  elevation  of  temperature  was  highest  almost  in- 
variably about  midday,  and  declined  again  towards  evening. 

I  must  not  omit  to  mention  that  after  each  application 
of  electricity  the  tumour  becam.e  markedly  harder  than 
before,  remained  firm  and  contracted  for  some  hours,  and 
then  slowly  relaxed.  This  hardening  has  frequently  been 
noticed,  and  is  due  to  the  contraction  of  the  non-striped 
muscular  fibres  of  the  uterus  and  tumour.  The  process  by 
which  these  tumours  diminish  in  size  is  at  present  undecided. 

By  some  it  is  argued  that  the  passage  of  the  electric 
current   through    the   tumour   causes   a   coagulation   of  the 
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albuminous  material  contained  in  its  tissues,  and  a  splitting 
up  of  compound  bodies  into  simpler  ones,  and  that  their 
chemical  absorption  takes  place.  I  am  not  in  a  position  to 
deny  that  by  such  chanijes  the  tumour  docs  diminish  in 
size ;  but  against  this  theory  I  would  argue  that  if  chemical 
absorption  of  the  tumour  does  take  place,  owing  to  the 
passage  of  the  electric  current,  then  this  process  should 
continue  so  long  as  the  electricity  is  applied,  and  the  tumour 
should  in  time  entirely  disappear.  Such,  however,  is  not 
what  happens.  In  all  the  reported  cases,  there  has  merely 
been  a  diminution  in  the  size  of  the  tumour,  and  not  a 
complete  disappearance,  except  in  the  case  I  have  brought 
before  you,  and  in  one  reported  in  the  British  Medical  Journal^ 
in  which  the  tumour  was  enucleated,  and  was  expelled  per 
vaginam.  Indeed,  I  believe  it  is  admitted  on  every  side 
that  as  a  general  rule  the  tumour  diminishes  in  size,  but  does 
not  completely  disappear.  Another  theory  is  that  the  electric 
current  causes  an  interstitial  inflammation,  which  proceeds 
along  the  strands  of  connective  tissue  present  in  every  fibroid. 
These  connective  tissue  bands  in  time  cicatrise  and  cause  a 
fatty  degeneration  of  the  muscular  fibres  surrounded  by 
them.  I  have  examined  tumours  which  have  been  treated 
in  the  first  instance  by  electricity,  and  have  failed  to  find  any 
such  changes.  Where  galvano-puncture  has  been  practised 
changes  will  be  found  immediately  around  the  puncture,  but 
similar  changes  would,  I  imagine,  be  found  if  the  thermo- 
cautery or  a  red  hot  iron  had  been  inserted  into  the  tumour. 
In  any  case  the  changes  are  extremely  local  and  do  not 
extend  into  the  substance  of  the  tumour. 

Whatever  the  process  may  be  by  which  these  tumours 
diminish  in  size  or  disappear  I  am  unable  to  say,  and  I  have 
no  desire  to  theorize.  In  this  new  field  of  electro-therapeutics 
there  are  many  earnest  workers  who  will  in  time  further 
elaborate  and  perfect  a  method  of  treatment,  which  is  at 
present  in  need  of  careful  experiment  and  accurate  obser- 
vation. I  cannot  conclude  without  thanking  Mr.  Peck,  our 
resident  Medical  Officer,  for  the  copious  and  accurate  notes 
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he  made  of  every  change  in  the  condition  of  the  patient. 
To  his  untiring  zeal  and  watchfuhiess  the  patient,  in  a  great 
measure,  owes  her  Hfe. 

Dr.EDls  said  that  on  admission  there  was  an  unquestionable 
fibroid  as  big  as  a  child's  head,  extending  nearly  to  the  um- 
bilicus, yet  when  the  patient  left,  all  she  had  was  a  somewhat 
bulky  uterus,  not  one  fifth  the  size  of  the  original  tumour. 
She  underwent  extreme  danger  of  her  life  during  her  stay  in 
the  hospital,  but  the  fact  remained  that  in  consequence  of  the 
mischief  set  up  by  electricity,  the  tumour  disappeared.  They 
had  to  consider  whether  it  was  worth  while  subjecting  a 
patient  to  such  risk. 

Dr.  Mansell-Moullin  observed  that  it  was  simply 
astounding  that,  considering  so  many  had  taken  up  the 
treatment.  Dr.  Rutherfoord's  case  was  the  first  case  the  details 
of  which  had  been  brought  before  the  Society,  in  which  a 
tumour  had  really  disappeared  as  a  result  of  the  treatment. 
Only  three  applications  of  the  electric  current  were  made,  and 
it  was  to  be  noted  that  when  once  the  process  of  absorption 
or  disintegration  was  set  going,  the  tumour  had  continued  to 
diminish  until  it  disappeared  altogether.  If  any  further  proof 
were  wanted  that  electrolysis  had  nothing  to  do  with  it,  that 
case  made  it  very  clear.  Dr.  Rutherfoord  had  suggested  that 
sloughing  of  the  tumour  took  place,  and  he  thought  that  was 
the  most  feasible  explanation.  If  that  was  really  the  case, 
instead  of  establishing  the  treatment  on  a  firm  and  better 
basis,  it  went  a  long  way  to  show  how  dangerous  it  was. 

It  appeared  to  be  quite  impossible  to  control  the  result 
of  the  treatment.  In  some  cases  the  electric  current  had  no 
effect  whatever  on  the  tumour.  In  other  cases  it  caused 
sloughing.  This  was  followed  sometimes  by  the  absorption 
of  the  tumour  and  sometimes  not.  Under  either  circumstance 
the  patient  was  subjected  to  all  the  danger  of  peritonitis, 
septicaemia,  thrombosis,  embolism,  &c.,  &c.,  from  which  Dr. 
Rutherfoord's  patient  appeared  only  to  have  escaped  by  the 
skin  of  her  teeth.  It  was  difficult  to  understand  why  absorp- 
tion took  place  in  some  instances  and  not  in  others.     It  might 
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be  that  absorption  took  place  when  there  was  a  capsule,  as- 
suggested  by  Dr.  Rutherfoord,  for  it  certainly  did  not  when 
there  was  no  capsule.  In  a  case  in  which  he  had  assisted  at 
an  operation  some  years  ago,  a  large  tumour,  distending  the 
abdomen,  had  undergone  necrosis  spontaneously.  The  tu- 
mour was  exceedingly  friable  and  tore  away  in  handfuls  like 
wet  brown  paper,  but  there  was  no  evidence  that  appreciable 
absorption  had  taken  place.  Supra-vaginal  hysterectomy  was 
not  understood  in  those  days  as  well  as  it  is  now,  and  much 
difficulty  was  experienced  with  the  pedicle.  The  patient,  who 
was  in  the  last  stage  of  exhaustion  from  fever,  died  shortly 
after  the  operation. 

He  could  not  avoid  coming  to  the  conclusion  that  in  the 
impossibility  of  diagnosing  the  particular  condition  of  any  fib- 
roid, and  at  the  same  time  being  quite  in  the  dark  both  as  to 
the  primary  results  which  the  electric  current  might  bring 
about  in  any  individual  case,  and  also  its  subsequent  course, 
the  treatment  by  electricity  as  applied  to  fibroids  was  simply 
empirical,  and  that  it  was  highly  dangerous  was  amply  proved 
by  Dr.  Rutherfoord's  case. 

Dr.  Barnes  said  that  electrolysis  was  on  its  trial.  At 
present  it  was  the  rage,  and  he  might  say,  as  the  eminent 
French  surgeon  once  said  in  speaking  of  a  certain  method  of 
treatment,  "  Employez  vite  ce  remede  pendant  qu'il  guerit." 
It  certainly  called  for  an  amount  of  care  and  caution.  He 
said  that  electricity  was  now  credited  with  curing  retroversion, 
prolapse  and  all  other  diseases,  so  that  it  was  being  used  for 
just  everything.  That,  however,  was  a  form  of  insanity  which 
would  find  its  own  level.  After  a  sufficient  time  for  enthu- 
siasm to  settle  down,  its  proper  sphere  of  usefulness,  no  doubt, 
would  be  found.  INIany  years  ago  he  used 'it  to  stop  haemorr- 
hage of  the  uterus  after  abortion  and  labour,  and  to  empty 
the  uterus.  In  that  way  one  had  distinct  evidence  of  the 
power  of  the  Faradaic  current  to  cause  contraction  of  the 
muscular  tissue.  When  applying  it  on  that  principle  it  was 
certain  that  it  did  cause  some  contraction  of  the  muscular 
fibre  of  the  uterus  in  v/hich  the  fibromata  were  [generated.     In 
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that  way  one  might  interfere  with  the  nutrition  of  the  tumours 
and  thus  bring-  about  their  quiet  disappearance  without 
necrosis  or  sloughing,  and  that  was  the  safest  and  best  way  of 
employing  it.  He  alluded  to  Dr.  Greenhalgh's  treatment 
with  the  actual  cautery,  a  method  which  was  good  in  some 
cases  and  very  bad  in  others.  Baker  Brown  and  LIcClintock 
showed  that  in  some  cases  by  incising  freely  the  cervix,  the 
nutrition  of  the  parts  was  so  affected  that  the  tumour  dis- 
appeared. He  had  had  a  good  deal  of  evidence  of  this, 
and  the  proceeding  was  safe.  He  said  that  electricity  in  one 
form  or  another  had  always  been  used.  He  had  seen 
excellent  cases  in  Paris  forty  years  ago. 

Dr.  Bantock  said  that  that  was  the  first  time  they  had 
had  a  definite  statement  of  a  definite  case.  He  observed  that 
Dr.  Rutherfoord  had  not  a  word  to  say  in  favour  of  the  treat- 
ment, and  could  that  be  wondered  at.  He  himself  admitted 
certain  powers  though  he  opposed  this  method  of  treatment, 
on  the  ground  first  of  all  that  the  results  obtained  by  it  had 
been  grossly  exaggerated.  As  to  the  diminution  in  the  size 
of  the  tumour,  Dr.  Rutherfoord  was  not  prepared  with  an  ex- 
planation. He  had  a  feasible  explanation  to  offer,  viz.:  that 
it  was  due  to  the  powerful  contraction  of  the  fibres  of  the 
uterus  of  which  Dr.  Barnes  had  spoken.  He  was  very  clear 
in  his  own  mind  as  to  the  true  cause  of  this  diminution.  A 
diminution  in  size  of  the  tumour  meant  that  a  portion  of  it 
must  have  been  withdrawn.  If  they  took  the  tumour  in  their 
hand,  he  would  defy  them  to  diminish  it  in  the  slightest,  but 
of  course  the  uterus  admitted  of  contraction.  Another  point 
which  he  had  indicated  on  a  recent  occasion,  was  that  having 
started  the  degenerative  process,  it  might  either  assume  the 
form  of  absorption  or  the  more  dangerous  form  of  sloughing, 
and  that  was  evidently  what  had  taken  place  there.  No  other 
explanation  could  be  offered  of  the  nature  and  length  of  the 
illness.  Altogether  he  thought  the  case  was  a  valuable  one, 
as  proving  the  value  of  this  method  of  treatment  and  as 
proving  its  dangers.  Dr.  Playfair  said  the  other  evening  that 
he  only  employed  electricity  by  piercing  the  tumour  on  one 
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occasion  and  did  not  propose  to  repeat  it — a  resolution  which 
redounded  to  Dr.  Playfair's  wisdom. 

Dr.  RUTIIERFOORD,  in  reply,  observed  that  in  alluding  to 
professional  brethren,  they  should  be  assumed  to  act  in  the 
same  spirit  as  the  speaker  would  act.  With  regard  to  the 
degenerative  process  which,  once  started,  will  go  on,  he  thought 
this  was  one  reason  why  the  treatment  was  so  useful.  Many 
tumours  wanted  a  stimulus.  Ergot  would  sometimes  do  it, 
but  in  others  electricity  was  necessary.  Then  with  regard  to 
the  diminution  of  the  tumour  mass  induced  by  powerful 
contraction  of  the  muscular  fibres  of  the  uterus,  alluded  to  by 
Dr.  Bantock,  he  was  surprised  that  that  gentleman  should 
have  mentioned  it  seeing  that  he  (Dr.  Rutherfoord)  had  spoken 
in  his  paper  of  the  hardness  and  smallness  of  a  fibroid  after 
the  electrical  applications,  due  to  contraction  of  the  muscular 
tissue.  He  agreed  that  the  treatment  had  been  greatly 
exaggerated.  He  differed  from  Dr.  Bantock  when  he  said 
that  he  (Dr.  Rutherfoord)  had  nothing  to  say  in  its  favour. 
As  a  matter  of  fact,  in  fibroids  where  there  was  flooding  or 
dysmenorrhoea,  he  thought  it  was  of  very  great  advantage. 
In  this  case  very  excellent  results  had  been  obtained.  In 
his  out-patient  department  he  treated  them  in  the  same  way, 
and  with  benefit  to  the  patients.  He  entirely  agreed  with 
Dr.  Robert  Barnes'  remarks,  and  thought  cases  should  be 
carefully  watched  and  carefully  reported.  He  agreed  with 
Dr.  ]\Ianscll-MoulIin  in  thinking  that  electrolysis  was  not  the 
sole  cause  of  the  disappearance  of  the  tumour,  and  that  if  it 
existed  its  main  action  was  only  at  the  poles. 

The  Society  then  adjourned. 


2,^6  The  British  Gyncrcological  Society 


THE  BRITISH  GYNECOLOGICAL   SOCIETY. 

Wednesday,  Octoeer  io,  iSSS. 
ARTHUR  W.  EDIS,  M.D.,  F.R.C.R,  President,  in  the  Chair. 

Present  :  25  Fellows,  3  Visitors. 

The  following  were  elected  Fellows  of  the  Society  :  Dr. 
C.  A.  Baker,  Portland,  U.S.A. ;  Dr.  R.  Leslie,  London  ;  Dr. 
A.  Auvard,  Paris. 

The  following  were  proposed  for  election  : — Dr.  Taylor 
Parkinson,  Crystal  Brook,  South  Australia  ;  Dr.  Charles  W. 
Wittinshaw,  London. 

Dr.  Heywood  Smith  shewed  a  fir-cone,  measuring  some 
five  inches  in  length  and  about  the  same  in  circumference, 
which  had  been  removed  by  one  of  his  nurses  from  the 
vagina  of  a  girl,  aet.  twenty-six,  who  had  introduced  it  for 
purposes  of  masturbation.  It  had  been  introduced  the  butt- 
end  foremost,  and  was  therefore  impossible  to  move  except 
with  the  aid  of  a  small  pair  of  forceps  and  careful  manipula- 
tion. 

Several  members  appeared  rather  sceptical,  especially  as 
the  cone  had  not  been  removed  by  Dr.  Smitli  in  person. 
Dr.  Smith,  however,  affirmed  that  the  nurse's  statement  was 
entitled  to  confidence,  as  she  was  also  a  trained  midwife. 

Dr.  Bantock,  in  showing  specimens  from  a  case  of 
ruptured  tubal  pregnancy,  said  :  On  the  morning  of  the 
2 1st  June,  while  making  my  usual  visit  at  the  hospital, 
Mr,  Sadler  Curgenven,  of  Craven  Hill  Gardens,  called  upon 
me  with  reference  to  a  very  urgent  case  which  he  believed 
to  be  one  of  extra-uterine  foetation.  I  at  once  proceeded 
with  him  to  the  home  of  the  patient — the  wife  of  a  coach- 
man— and  found  her  in   bed,  lying  on  her  left  side,  looking 
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very  pale  and  exhausted,  and   with  a  very  feeble  pulse  of 
about    150,      On   attempting  to  turn  on    her   back,  for   the 
purpose  of  a  more  thorough   examination,   her   first  effort 
caused  her  so  much  pain    that  she  started  into   the  sitting 
posture  with  a  scream,  referring  the  pain  to  the  shoulders 
chiefly,  and  in  a  minor  degree  to  the  lower  abdomen.     Giving 
her  a  little  time  she  got  into  proper  position,  and  I  then  found 
the  following  conditions  : — The  abdomen  was  slightly  tym- 
panitic, resonant  everywhere  except  in  a  limited  region  just 
above  and  to  the  left  of  the  pubes,  where  there  was  a  feeling 
of  moderate  resistance.     Owing  to  the  great  tenderness  of  the 
abdomen,  palpation    was   difficult.      The  cervix  was  rather 
long,  OS  sufficiently  open  to  admit  the  tip  of  the  index  finger, 
the  body  of  the  uterus  evidently  inclined  backwards  towards 
the  promontory  of  the  sacrum.    Above  and  in  front  there  was 
an  ill-defined  tumour  of  small  size  with  a  feeling  of  resistance 
in  its  immediate  neighbourhood,  so  that  it  was  difficult,  even 
on  bimanual  palpation,  to  define  the  exact  limits  of  the  tu- 
mour.     There   w^as,  moreover,  a  slight  sanguineous  vaginal 
discharge.     I  then  obtained  the  following  history.     Age  26, 
one  child  five  years  ago,  menstruation  regular,  with  moderate 
flow,  characterised  by  pain  for  several  days  before  and  during 
the  first  day;  last  period  from   March  loth  to  13th  of  this 
year.     About  a  month  after  this,  i.e.,  about   the  middle  of 
April,  had  some  morning  sickness,  but  not  very  marked.    For 
the  last  six  weeks  had  complained  "on  and  off"  of  sharp  pain 
in  the  left   groin    and  hypogastrium,  the   first   onset    being 
marked   by  a   slight   sanguineous   discharge.     On    the  iSth 
(June)  she  was  seized  with  a  sharper  pain  than  usual,  and  for 
a  short  time  felt  rather  faint.     She  then  first  sent  for  Mr. 
Curgenven.     About  ten  p.m.  of  the  20th  she  was  again  seized 
with  very  acute  pain  and  almost  immediately  fainted.     Mr. 
Curgenven  was  at  once  sent  for,  and  arrived  about  eleven 
o'clock.    He  found  her  very  faint  and  exsanguined,  with  some 
retching.     She  continued   to  be  sick  at  intervals  during  the 
night,  and  was  given  small  pieces  of  ice  to  suck.     At  his  visit 
in  the  morning  he  found  her  still  in  much  the  same  state,  and 
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believing  he  had  to  do  with  a  case  of  extra-uterine  pregnancy 
he  lost  no  tin:ie  in  applying  to  me. 

From  the  history  and  actual  condition  of  the  patient,  I 
had  no  hesitation  in  coming  to  the  conclusion  that  Mr,  Cur- 
genven  was  right  in  his  diagnosis,  and  that  rupture  had  taken 
place  with  much  effusion.  Seeing  that  the  accommodation 
for  an  operation  was  most  inadequate  and  unsuitable,  in  an 
atmosphere  reeking  with  the  emanations  from  the  stable 
below,  and  desiring  to  put  the  patient  under  more  favourable 
circumstances  for  recovery,  I  at  once  set  about  making  pre- 
parations for  her  immediate  admission  into  the  hospital,  and 
recommended  that,  in  the  meantime,  small  quantities  of  hot 
water  should  be  substituted  for  the  ice.  I  was  also  influenced 
by  the  idea  that  it  was  desirable  the  patient  should  have  an 
opportunity  of  recovering  somewhat  from  the  shock,  and  with 
this  view  I  did  not  regard  the  delay  as  adding  to  the  danger. 
Partly  through  the  difficulty  of  procuring  a  suitable  con- 
veyance, and  partly  through  the  desire  of  the  patient  to  see 
her  mother  first,  it  was  after  eight  p.m.  before  she  was  re- 
ceived into  the  hospital,  and  it  was  about  eleven  o'clock 
before  I  saw  her.  The  sickness  still  continued,  though  to  a 
less  degree,  but  the  pulse  was  of  better  quality  in  volume 
though  not  in  frequency  (150),  and  she  had  less  pain.  The 
temperature  at  nine  o'clock  was  100,  At  two  a.m.,  June 
22nd,  it  was  99.6;  at  seven  o'clock,  99.2,  and  at  nine  the  pulse 
was  140,  with  decidedly  more  volume  than  at  my  first  visit. 
Mr.  Stormont  Murray  administering  chloroform,  Mr.  Doran 
assisting,  and  in  the  presence  of  Mr.  Curgcnvcn,  Dr.  Vulliet, 
of  Genev^a,  and  several  of  my  colleagues,  I  opened  the 
abdomen  with  an  incision  of  about  two  and  a-half  inches. 
On  dividing  the  peritoneum,  the  diagnosis  was  at  once  con- 
firmed by  the  escape  of  a  large  quantity  of  blood,  partly 
fluid  and  of  a  dark  colour,  partly  coagulated.  As  rapidly  as 
possible  I  broke  through  some  adhesions  of  intestine  of  recent 
formation,  seized  and  extracted  what  I  thought  was,  and  what 
proved  to  be,  the  sac,  and  in  doing  so  it  was  evident  to  me 
that  its  contents  were  for  the  most  part  squeezed  out.     While 
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endeavouring  to  get  to  the  base  of  the  .sac,  and  in  the  act  of 
clearing  away  masses  of  blood  clot,  I  brouc^ht  up  the  placenta 
with  the  foetus  attached.  It  had  been  lying  in  front  of  the 
uterus  and  over  the  bladder.  As  soon  as  I  had  separated  the 
sac  from  the  back  of  the  broad  ligament  and  its  connections 
v.'ith  the  large  intestine  and  sigmoid  flexure — the  work  of 
only  a  few  seconds — I  forcibly  compressed  the  pedicle,  to 
prevent  any  further  bleeding,  and  then  secured  it  with  my 
usual  figure  of  8  knot  and  final  circular  ligature.  In  bailing  out 
the  blood  with  the  hand  I  came  upon  a  solid  mass  behind  the 
uterus,  and  to  the  right  side  of  Douglas's  pouch.  On  lifting  it 
out  it  was  found  to  be  a  large  firm  blood  clot,  as  large  as  my 
fist,  partly  enveloped  in  the  omentum.  The  pelvis  was  now 
thoroughly  washed  out  with  a  full  stream  of  warm  water,  and 
when  it  was  clear  I  examined  the  appendages  on  the  right 
side.  Finding  they  were  matted  together  by  inflammatory 
action  and  otherwise  extensively  adherent,  I  thought  it  ad- 
visable to  remove  them  also.  The  pelvis  was  again  washed 
out  with  a  small  quantity  of  water,  a  drainage  tube  was  in- 
serted and  the  wound  closed.  When  the  patient  was  placed  in 
bed,  the  pulse  was  fuller  than  before  the  operation  and  counted 
only  100.  This  was  evidently  the  effect  of  the  chloroform,  for 
as  its  effects  passed  off  the  pulse  gradually  rose  in  frequency  till 
it  reached  130  seven  or  eight  hours  after.  About  two  hours 
after  operation  three  ounces  of  beef  tea  were  administered 
by  the  rectum  and  repeated  every  three  hours.  Although 
there  was  no  chloroform  sickness,  yet  as  the  patient  had  been 
retching  through  the  night  it  was  deemed  advisable  to  keep 
the  stomach  clear,  and  therefore  nothing  was  given  by  the 
mouth  till  eighteen  hours  had  elapsed.  The  temperature  at 
ten  and  twelve  p.m.  stood  at  100.4,  ^^^Y  4  above  that  of  the 
night  before,  and  at  the  end  of  twenty-four  hours  it  was  only 
99.2.  At  the  same  time  the  pulse  was  only  102.  In  the 
course  of  the  night  of  the  23rd — 24th,  the  patient  had 
some  vaginal  discharge  with  distinct  uterine  pains.  That 
these  marked  the  expulsion  of  the  decidua — forming  a  com- 
plete cast  of  the   uterine   cavity — is   evident,  for  when   the 
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vagina  was  washed  out  at  half-past  six  a.m.,  24th,  the  cast 
came  away.  In  the  afternoon  of  this  day  the  beef  tea  injec- 
tion were  discontinued.  The  patient  was  then  taking  milk 
and  barley  water  and  gruel.  At  the  end  of  four  days  and 
seven  hours  the  drainage  tube  was  removed.  At  that  time 
the   pulse   was  only  94  and   the   temperature   was   normal. 


Fig.   I,  Front  view. 


From  this  time  the  progress  was  uninterrupted ;  the  patient 
was  out  of  bed  on  the  sixteenth  day,  and  she  went  home  on 
the  twenty-third  day,  looking  remarkably  well. 

It  will  give  some   idea  of  the  condition   of    the   patient 
before  the  operation,  when  I  say  that  she  has  no  recollection 


Bantock  on  Ectopic  Gestation. 


341 


of  entering  the  hospital,  or  of  anything  that  occurred  till  the 
day  after  the  operation. 

The  specimen  was  sent  to  the  museum  of  the  Royal 
College  of  Surgeons,  where  the  cyst  has  been  mounted,  as 
seen  in  the  accompanying  illustrations.  The  following  re- 
port was  written  by  Mr.  Doran,  from  examination  of  the 
specimen  in  its  fresh  state.    "  The  foetal  sac  is  thin  walled  and 


Posterior  view. 


about  three  inches  in  diameter :  it  consists  of  the  outer  part 
of  the  Fallopian  tube.  The  remainder  of  the  tube  (fig.  2,  f.t.) 
lies  on  the  posterior  surface  of  the  sac,  into  which  it  opens  by 
a  crcscentic  aperture  nearly  half  an  inch  in  diameter.  The 
inner  wall  of  the  sac  is  for  the  most  part  smooth,  except  where 
shreds  of  placental  tissue  "—(notably  one  piece  at  the  tip  of 
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the  sac  shown  in  the  drawing)  "  are  attached  to  it.  The 
ovary  is  small,  hardly  an  inch  long  in  diameter  and  perfectly 
separate  from  the  sac,  and  remainder  of  the  tube. 

"  The  opposite  appendages  are  diseased,  the  tube  being 
completely  obstructed,  very  tortuous  and  bound  to  the  ovary 
by  perimetritic  adhesions.  The  ovary  is  double  the  size  of  its 
fellow  and  measures  an  inch  and  a  half  in  its  long  diameter  ; 
its  surface  is  puckered. 

"  The  foetus,  a  male,  measures  three  and  a  quarter  inches 
from  vertex  to  coccyx  :  it  is  well  formed.  The  cord  is  nearly 
seven  inches  in  length.  The  placenta,  broken  into  three 
pieces  during  the  operation,  shows  no  abnormality." 

Fig.  2  is  a  posterior  view,  shewing  the  tube  (ft.)  much 
enlarged,  as  it  runs  along  the  back  of  the  cyst. 

A  more  complete  history  of  the  case,  subsequently  obtained, 
points  to  the  occurrence  of  acute  salpingitis  after  the  birth  of 
her  child  five  years  before.  The  peculiarity  of  the  dysmen- 
orrhaca,  viz.,  its  commencing  several  days  before  the  flow — is 
now  pretty  generally  understood  to  point  to  tubal  disease. 
When  I  found  the  right  appendages  so  extensively  diseased, 
agglutinated  to  one  another  by  the  inflammatory  process,  and 
with  a  small  sac  where  the  infundibulum  was  applied  to  the 
ovary,  I  had  no  hesitation  in  removing  them  \vith  a  view  to 
the  prevention  of  a  second  occurrence  of  the  same  accident. 
In  reference  to  this  I  would  call  attention  to  a  paper  pub- 
lished by  Dr.  Vulliet  of  Geneva,  in  the  Revue  Medicate  de  ta 
Suisse  Romande,  No.  3,  15th  March,  1S84,  in  which  he  points 
out  that,  in  the  case  reported,  the  foetus  was  arrested  in  the 
outer  end  of  the  tube,  in  a  cyst  formed  by  the  adhesion  of  the 
infundibulum  of  the  tube  to  the  ovary.  Two  conditions  are 
necessary  for  tubal  impregnation  in  this  state  of  things.  1st, 
that  the  tube  must  be  permeable  from  the  uterus  into  the 
tubo-ovarian  cyst ;  and  2nd,  that  the  portion  of  the  ovary  abut- 
ting on  the  infundibulum  must  furnish  the  ovum.  Whatever 
the  necessary  condition  be,  whether  the  existence  of  a  tubo- 
ovarian  cyst  with  the  relations  just  described  according  to  Dr. 
Vulliet,  or  a  diseased  state  of  the  lining  membrane  of  the  tube, 
according  to  Mr.  Lawson  Tait,  I  felt  that  I  was  justified  in 
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removing  the  right  appendages  also,  to  say  nothing  of  the 
sources  of  possible  and  probable  trouble  in  the  future,  to 
which  the.  patient  would  have  been  exposed  had  they  been 
left. 

The  case  carries  this  lesson,  that  it  behoves  general  prac- 
titioners, who  are  most  likely  to  be  first  consulted  in  such 
cases,  to  make  themselves  acquainted  with  the  symptoms 
of  extra-uterine  gestation,  in  order  that,  on  the  occurrence  of 
serious  symptoms,  they  may  not  overlook  such  a  dangerous 
complication.  In  this  respect  too  much  credit  cannot  be  given 
to  Mr.  Sadler  Curgenven  for  his  diagnosis  in  this  instance. 

The  President  (Dr.  Edis)  said  it  was  important  to 
remember  that  these  cases  occurred  much  more  frequently 
than  was  generally  supposed.  The  difficulty  lay  in  making 
the  diagnosis.  In  that  case  the  practitioner  in  attendance, 
by  calling  in  Dr.  Eantock,  had  saved  the  woman's  life  just  as 
certainly  as  if  he  had  cut  the  rope  by  which  she  was  hang- 
ing. One  of  the  objects  of  the  Society  was  to  disseminate 
a  knowledge  of  these  conditions. 

Dr.  Chalmers  supported  the  President  in  his  statement 
that  these  cases  were  more  common  than  is  supposed,  and 
are  often  overlooked.  He  recalled  that  one  of  the  first  cases 
he  met  with  was  one  where  the  doctor,  finding  a  swelling  in 
Douglas's  pouch,  punctured  it  with  a  trocar,  and  the  patient 
died.  He  made  the  post-mortem  examination,  and  found 
that  it  was  a  case  of  extra-uterine  pregnancy,  and  the  fact 
had  very  much  impressed  him. 

Mr.  Lawson  Tait  approved  the  removal  of  the  ovary 
and  tube  on  the  opposite  side,  though  not  on  the  same  ground 
as  Dr.  Bantock.  He  did  not  consider  that  there  was  much 
danger  of  pregnancy  which  could  only  occur  if  the  graafian 
follicle  happened  to  rupture  on  just  the  very  spot  covered  by 
the  fimbria;.  The  writer  of  the  article  from  Geneva  must 
have  had  only  a  book-knowledge  of  the  subject,  for  the  chance 
of  impregnation  was  in  reality  very  small.  He  said  there 
could  be  no  doubt  that  a  desquamative  condition  of  the  lining 
membrane  deprived  the  tube  of  its  cilia  and  consequently 
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when  the  ovum  came  along,  it  was  liable  to  get  arrested  and 
impregnated  in  the  tube.  He  agreed  that  the  value  of  the 
specimen  would  be  enhanced  by  enabling  them  to  see  what 
was  the  condition  of  the  inside  of  the  tube.  Such  cases  were 
constantly  occurring.  He  himself  had  been  enabled  to  diagnose 
eight  out  of  ten  cases  and  in  the  remainder  it  was  best  not  to 
wait  for  a  diagnosis  but  to  act  at  once.  The  removal  of  these 
cases  to  a  hospital  was  certainly  an  important  point,  but  he 
would  not  allow  even  that  to  stand  in  the  wa}-. 

Dr.  DOLAN,  of  Halifax,  said  that  looking  back  into  the 
past  he  was  convinced  that  such  cases  were  very  common. 
He  was  indebted  to  the  fact  of  his  being  a  member  of  the 
Society  that  he  was  enabled  to  arrive  at  a  diagnosis  in  two 
cases.  The  last  case,  which  had  been  operated  on  by  Mr. 
Tait,  although  done  under  very  unfavourable  circumstances, 
had  proved  very  successful.  He  had  heard  of  several  cases 
in  the  neighbourhood  with  all  the  symptoms  of  extra-uterine 
pregnancy  where  the  patients  died.  He  was  pleased  to  see 
that  general  practitioners  were  beginning  to  diagnose  these 
cases,  and  he  believed  that  by-and-by  the  general  practitioners 
hearing  these  cases  discussed,  would  be  more  ready  to  diagnose 
them  and  call  in  surgical  assistance.  Of  course,  in  the  country, 
it  was  often  difficult  to  obtain  skilled  assistance,  but  it  was 
generally  possible  to  obtain  the  aid  of  the  local  hospital 
surgeon  with  the  result  of  diminishing  the  mortality  from  this 
cause. 

Mr.  Tait,  in  reply  to  Dr.  Parsons,  said  that  in  all  his  forty- 
five  cases  he  had  removed  what  remained  of  the  sac.  If  left 
it  was  very  likely  to  die  and  set  up  suppuration.  He  re- 
moved everything  that  was  likely  to  die.  There  was  one 
little  secret  worth  bearing  in  mind  in  performing  this  opera- 
tion. He  thought  that  the  operation  might  be  performed 
by  anyone  if  they  would  bear  in  mind,  w^hen  they  opened 
the  abdomen  and  found  blood,  and  if  their  suspicions  were 
confirmed,  that  they  should  go  straight  for  the  broad  liga- 
ment and  tie  'X.  Then  they  could  deal  with  the  sac  and 
other  things  at  their  leisure,  as  haemorrhage  was  completely 
arrested.     It  was  plain  sailing  enough. 
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Dr.  Bantock,  in  reply,  said  that  this  was  the  first  case  of 
extra-uterine  pregnancy  on  which  he  had  operated,  for 
curiously  enough  he  had  never  before  met  with  a  case.  In 
any  future  case  he  certainly  would  remove  the  sac  if  it  were 
removable  at  all,  just  as  he  would  remove  the  sac  of  an 
ovarian  or  par-ovarian  cyst.  It  would  be  a  great  mistake  to 
leave  such  a  thing  behind.  In  the  condition  of  the  other 
ovary,  impregnation  was  certainly  possible  if  not  probable. 
He  agreed,  however,  that  Mr.  Tait's  explanation  was  far  more 
likely  to  be  the  correct  one,  viz. : — that  there  was  an  un- 
healthy condition  of  the  mucous  membrane  of  the  tube  and 
that  the  ovum  stuck  there. 

Dr.  Mansell-Moullin  exhibited  a  small  dermoid  tumour, 
the  size  of  an  (tgg,  removed  from  a  young  woman,  aged  twenty- 
seven.  The  patient  had  had  one  child  seven  years  previously. 
She  had  suffered  from  frequent  attacks  of  pain  in  the  pelvis 
and  intense  bearing-down  pain  on  defsecation.  Removal  was 
very  difficult  owing  to  adhesions.  The  omentum  was  adherent 
in  front  to  the  abdominal  parietes,  and  the  tumour  was 
embedded  in  a  mass  of  adhesions  in  the  pelvis,  from  which  it 
had  to  be  enucleated.  In  spite  of  the  protracted  operation 
the  patient  did  remarkably  w^ell.  He  said  the  specimen  was 
possibly  more  interesting  than  the  case.  He  alluded  to  Mr. 
Bland  Sutton's  theory  that  dermoid  cysts  of  the  ovary  were 
a  high  form  of  development  of  the  ordinary  multilocular 
glandular  tumour.  This  one  was  as  low  in  the  scale  as  it  was 
possible.  Indeed,  were  it  not  for  a  hair  or  two,  one  would  not 
have  taken  it  for  a  dermoid  cyst  at  all. 

Dr.  Edis  exhibited  a  fibroid  tumour  removed  pest  mortem. 
The  interest  of  the  case  consisted  in  the  difficulty  surrounding 
the  diagnosis.  The  tumour  itself  was  soft  and  resilient  to  the 
touch,  about  the  size  of  an  ordinary  kidney,  wedged  down  in 
the  posterior  cul-de-sac,  behind  the  uterus,  with  its  long 
diameter  perpendicular. 

The  patient,  aged  39,  when  first  seen  in  May,  complained 
of  extreme  weakness  and  gave  a  history  resembling  that 
generally  detailed  in  cases  of  ha^matocele. 
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The  catamenia  had  for  some  years  been  fairly  normal, 
but  in  January  ceased  entirely  for  over  two  months,  when 
flooding  commenced  and  was  with  difficulty  checked,  her 
general  health  being  much  impaired  by  the  attack.  Since 
this  date  the  sanguineous  discharge  had  been  fairly  regular 
as  to  time  but  more  profuse  than  usual. 

As  the  absence  of  the  catamenia  for  over  two  months 
pointed  to  a  possibility  of  extra-uterine  gestation  with  rupture 
of  the  tube  and  the  occurrence  of  haematocele,  the  patient 
was  advised  to  go  into  hospital,  but  refused  to  do  so.  Her 
general  health  still  continuing  unsatisfactory  and  the  periods 
profuse,  she  consented  to  enter  the  hospital  and  was  admitted 
on  September  8th,  1888,  with  a  view  to  operative  interference. 
On  examination  the  uterus  was  felt  to  be  bulky,  pushed  up 
behind  pubis  by  a  firm  globular  mass  filling  up  the  concavity 
of  the  sacrum,  and  extending  up  above  the  pelvic  brim  on  the 
right  side.  The  mass  seemed  to  be  fixed  in  the  pelvis.  The 
cervix  was  patulous,  the  uterine  sound  passing  in  three  and 
a-half  inches  upu^ards  and  forwards.  It  was  decided  to  make 
an  exploratory  incision  and  determine  what  could  be  done. 

Before  this  could  be  arranged  the  patient  got  a  chill — 
became  very  feverish — the  temperature  running  up  to  104°  F. 
and  the  pulse  to  156.  Sym.ptoms  of  acute  general  peritonitis 
supervened,  and  spite  of  large  doses  of  quinine,  antipyrine  and 
other  appropriate  treatment,  she  succumbed  within  the  week, 
the  temperature  just  preceding,  and  an  hour  after,  death 
being  108.4°  F. 

T\\Q  post-7noytein  examination  showed  that  the  abdominal 
cavity  contained  a  quantity  of  sero-purulent  fluid  mixed  with 
flakes  of  lymph  gluing  the  intestines  together. 

The  uterus  was  enlarged,  the  mucous  membrane  being 
thickened,  soft  and  injected  and  bathed  with  a  reddish  strumous 
material.  On  the  posterior  wall  and  close  to  the  opening  of 
the  right  Fallopian  tube  a  small  soft  reddish  pedunculated 
polypus,  the  size  of  a  cherry  stone,  was  detected. 

Both  Fallopian  tubes  were  thickened  and  injected  and 
contained  grumous    fluid.      Both  ovaries  were  found   to   be 
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enlarged,  their  surfaces  nodular.  Each  contained  two  or  three 
small  abscesses,  those  in  the  right  being  deep  seated,  those  in 
the  left  more  superficial. 

The  tumour  in  Douglas's  pouch  was  contained  in  a  capsule 
from  which  it  could  be  easily  separated.  The  substance  of 
the  tumour  resembled  soft  fibrous  material,  somewhat  lobular 
in  character  and  was  of  a  white  colour.  There  were  several 
cysts  formed  in  the  substance  of  the  growth  without  any 
lining  membrane  whatever,  and  contained  clear  serous  fluid. 
The  largest  cyst  was  the  size  of  a  walnut. 

The  tumour  appeared  to  spring  from  the  interior  of  the 
posterior  wall  of  the  fundus  uteri,  and  not  to  have  infiltrated 
the  tissues. 

A  Case  hearing  on  vicarious  Menstruation.  By  J.  INGLIS 
Parsons,  M.D.,  Assistant  Physician  to  the  Chelsea 
riospital  for  Women. 
These  notes  are  of  a  patient  who  came  to  the  out-patient 
department  of  the  Chelsea  Hospital  for  Women  two  years 
ago  in  September,  1886,  complaining  of  excessive  epistaxis. 
I  have  kept  her  under  observation  ever  since  and  also  inquired 
carefully  into  her  previous  history  since  1883. 

Sept.  22nd,  1886. — A.B.,  aged  19,  complains  of  excessive 
epistaxis. 

Family  History. — Father  alive  and  strong.  Mother  also 
alive,  but  rather  delicate.  No  particular  diathesis  in  either. 
Six  brothers  and  sisters,  one  died  ("consumption  of  bowels?") 
and  one  sister  had  amcnorrhoea  for  two  years,  but  is  now  quite 
well  ;  the  other  sisters  have  not  reached  puberty. 

Previous  History. — The  epistaxis  first  commenced  three 
years  ago,  at  the  age  of  sixteen,  and  occurred  periodically  for 
two  or  three  days  every  month  for  a  few  months  and  then, 
after  a  profuse  loss,  ceased  for  several  months.  She  is  unable 
to  remember  the  exact  dates,  but  says  it  came  on  five  to  eight 
times  in  the  year;  this  continued  from  1883  to  the  winter  of 
1885  when  it  ceased,  and  did  not  occur  again  until  September 
1886,  when  the  loss,  continuing  for  a  week,  was  so  profuse  that 
she  came  to  the  Hospital. 
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In  order  to  verify  these  statements,  I  wrote  to  the  two 
ladies  in  whose  service  she  had  been.  Her  first  mistress  said 
in  her  letter  to  me,  that  from  April  18S3  to  1884 — "  she  had 
bleeding  from  the  nose  during  the  summer,  and  it  was  very- 
frequent  up  to  the  time  she  left.  It  would  occur  three  or  four 
times  a  day  for  several  days,  continue  for  several  days,  and 
then  not  return  for  some  weeks."  Her  second  mistress  wrote 
"that  from  March,  1885,  to  February,  1886,  she  had  bleeding 
from  the  nose  occasionally  but  is  unable  to  remember  how 
often."     Menstruation  has  never  occurred. 

Examination. — She  is  a  fine-looking,  well-developed,  strong 
girl,  with  a  good  colour.  The  breasts  arc  if  anything  more 
developed  than  is  usual  at  her  age.  The  hymen  appeared 
intact.  The  vulva  and  vagina  are  properly  developed.  Uterus 
in  normal  position.  Cervix  slightly  conical,  rather  smaller 
than  usual.  Sound  passes  barely  2^  inches.  The  ovaries 
could  not  be  felt ;  without  an  anaesthetic  it  is  impossible,  on 
account  of  the  firmness  of  the  walls  of  the  abdomen,  to  say 
whether  they  are  present  or  not. 

After  History. — After  September,  1886,  she  went  into 
service  in  Kensington  for  nearly  six  months,  and  then  became 
a  servant  at  the  hospital.  The  epistaxis  continued  as  before, 
and  occurred  irregularly.  After  a  severe  loss,  several  months 
would  follow  without  any  haemorrhage  taking  place.  This 
was  observed  by  the  out-patient  nurse,  who  is  her  friend. 

Treatment. — Every  available  means  was  tried  :  perman- 
ganate of  potash,  strychnia,  hot  baths,  purgatives,  iron,  leeches, 
to  cervix  and,  finally,  galvanism  with  the  negative  pole  in  the 
uterus  and  a  current  150  milliamperes  applied  six  times  with 
an  interval  of  a  week  between  each  application.  Nothing  had 
any  effect.  She  is  now  going  to  be  married,  and  I  shall  follow 
the  case  up  to  see  whether  pregnancy  takes  place. 

Remarks. — Although  there  has  not  been  any  regular 
periodicity  in  the  onset  of  epistaxis,  it  is,  I  think,  fair  to  con- 
sider this  as  a  case  of  vicarious  menstruation.  There  has 
never  been  any  constitutional  disturbance,  such  as  pains  in  the 
breasts,  headache,  fulness  in  the  pelvis,  &c.,  occurring  periodi- 
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cally  as  one  is  accustomed  to  find  with  menstruation.  But 
then  these  same  constitutional  symptoms  are  absent  in  all 
cases  of  amenorrhoea,  and  also  in  cases  of  metrorrhagia.  In 
both  classes  of  cases,  the  patients,  as  a  rule,  are  quite  unable 
to  give  me  the  least  idea  of  the  date  when  menstruation 
should  occur. 

Dr.  Bantock  affirmed  himself  a  believer  in  vicarious 
menstruation.  He  recalled  a  case  which  had  come  to  his 
notice  some  years  ago  in  a  woman  from  whom  he  had  removed 
a  fibroid  tumour  of  the  uterus  by  enucleation.  She  mens- 
truated for  a  time  and  then  it  ceased  and  for  twenty  years 
subsequently  she  had  no  proper  menstruation  but  had  peri- 
odical discharges  of  blood  from  the  mouth  and  nose.  He 
thought  that  was  a  very  clear  case  of  vicarious  menstruation. 
He  mentioned  that  he  had  often  seen  hsemorrhages  from  the 
stomach  at  the  end  of  the  first  month  of  pregnancy,  and  this 
he  suggested  was  a  substitute  for  the  menstrual  period  which 
many  women  had  soon  after  becoming  pregnant.  The  habit 
being  so  strong  nature  had  provided  an  exit  for  the  discharge 
of  blood  by  some  other  way  than  the  usual  one. 

Dr.  Heywood  Smith  suggested  that  "  alternative  "  would 
be  a  better  term  than  "  vicarious  "  menstruation.  Referring 
to  the  want  of  regularity  in  the  discharge  he  observed  that  it 
often  took  girls  two  or  three  years  to  settle  down  to  be  regular. 
He  thought  from  the  small  size  of  the  uterus  in  Dr.  Parsons' 
case  that  the  patient  would  probably  be  barren.  He  asked 
whether  any  examination  for  the  ovaries  had  been  made  per 
rectum. 

Mr.  Lawson  Tait  said  that  they  did  not  deny  that  there 
was  such  a  thing  as  vicarious  menstruation,  but  what  they 
did  deny  was  the  propriety  of  examiners  at  the  University  of 
London  or  anywhere  else  asking  the  commonest  cause  of 
epistaxis  and  receiving  the  answer  of  vicarious  menstruation 
with  approval.  He  added  that  Dr.  Wilks  and  himself  had, 
after  diligent  search,  been  unable  to  establish  such  a  case. 
The  first  really  scientific  story  of  the  kind  he  had  heard  was 
the  case  related  by  Dr.  Fenwick. 
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Dr.  InglIS  Parsons,  in  reply,  said  that  he  did  not  affirm 
that  it  was  a  case  of  vicarious  menstruation,  but  that  it  was  a 
case  "  bearing-  on  "  that  question.  Had  it  occurred  with  any 
semblance  of  periodicity  he  would  certainly  have  brought  it 
forward  as  such  without  hesitation.  He  thought  these  cases 
might  be  explained  by  evolution.  In  former  ages  women 
who  were  capable  of  vascular  engorgement,  when  they  became 
pregnant  would  produce  more  vigorous  offspring  than  other 
women.  The  extra  amount  of  blood  formed  would  go  to 
nourish  the  foetus,  while  the  children  of  such  mothers  would 
be  stronger  than  others,  and  so  would  be  the  fittest  to  survive 
and  most  of  their  children  again  would  inherit  the  attribute. 
When  pregnancy  in  a  woman  of  this  type  was  not  going  on, 
the  vascular  engorgement  would  seek  an  outlet  in  the  direction 
of  least  resistance.  This  condition  would  be  found  in  the 
uterus  when  its  periodical  shedding  of  epithelium  took  place. 
If  for  any  reason  the  condition  of  the  uterus  was  not  favourable, 
some  other  more  suitable  part  of  the  body  would  form  the 
channel  for  the  exit  of  the  blood,  and  so-called  vicarious  m.ens- 
truation  would  take  place. 

Dr.  Bantock  observed  that  as  a  general  rule  a  discharge 
coming  from  any  other  part  than  the  uterus  was  not  con- 
sidered to  be  menstruation,  but  he  asked  what  they  would 
call  a  monthly  discharge  from  the  stump  of  an  ovariotomy. 

The  Society  then  adjourned. 
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Wednesday,  Octoi!er  24,  18S8. 

ARTHUR  W.  EDIS,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present  :  24  Fellows,  3  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
Taylor  Parkinson,  Crystal  Brook,  South  Australia;  Dr. 
Charles  W.  Withinshaw,  London. 

The  following  were  proposed  for  election  : — Dr.  Milne 
Brownlee,  Canada  ;  Dr.  Plolford  Walker,  Canada  ;  Dr.  Lincoln 
McPhatter,  Canada ;   Dr.  James  F.  W.  Ross,  Canada. 

Mr.  Lawson  Tait  showed  what  he  said  was  usually 
described  as  a  fibro-cystic  tumour  of  the  uterus.  This  condi- 
tion was  said  to  be  common,  but  as  a  matter  of  fact  it  was 
very  uncommon,  in  fact  a  real  fibro-cystic  tumour,  in  his 
experience,  was  quite  unknown.  What  they  did  get  was  a 
fibroid  which  had  broken  down  in  places  and  formed  cystic 
cavities.  All  the  tumours  of  the  kind  he  had  met  with,  to  the 
number  of  five  or  six,  had  been  of  this  nature. 

Dr.  Bantock  agreed  that  the  real  fibro-cystic  tumour  of 
the  uterus  was  very  rare;  he  could  only  recollect  one  such 
case,  that  is  a  cyst,  the  walls  of  which  v/ere,  apparently,  de- 
rived firom  the  tissues  of  the  uterus  ;  the  others  were  simply 
fibrous  tumours  undergoing  cystiform  degeneration. 

The  President  (Dr.  Edis)  alluded  to  the  tumour  which 
he  had  shown  at  their  last  meeting,  of  the  so-called  fibro- 
cystic kind.  It  contained  cysts  the  size  of  a  v/alnut,  but,  of 
course,  without  any  lining  membrane. 

Dr.  Bantock  expressed  the  satisfaction  which  he  felt  at 
seeing  the  pathology  of  ovarian  disease  made  so  simple.  He 
mentioned  that  Mr.  Doran  had  already  called  attention  to  the 
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fact  that  cysts  arising  from  the  hilum  of  the  ovary  were 
particularly  liable  to  become  papillomatous.  He  understood 
that  the  presence  of  papillomata  was  held  to  indicate  that  the 
cyst  took  origin  from  the  hilum,  though  he,  himself,  had  seen 
a  true  parovarian  cyst  exhibit  similar  appearances,  and  that 
was  one  of  the  arguments  which  he  used  against  tapping  par- 
ovarian cysts,  as  recommended  by  Dr.  Keith.  With  regard 
to  the  parovarian  cyst  proper,  which  called  forth  his  own  first 
effort  in  that  direction,  if  they  would  compare  the  specimen 
before  them  with  the  drawings  contained  in  his  paper  read 
before  the  Obstetrical  Society,  they  would  find  that  it  quite 
confirmed  the  description  he  gave,  viz.,  that  if  they  made  a 
section  through  the  middle  of  a  cyst,  including  the  ovary, 
they  would  find  the  ovary  on  one  side  and  the  tube  some 
distance  away  on  the  other.  A  cyst  growing  between  the 
ovary  and  the  tube  would  stretch  the  latter  until  sometimes 
it  would  measure  as  much  as  fifteen  inches  in  length. 

Mr.  Lawson  Tait  said  that  he  had  a  dim  recollection  that 
in  Sappey's  paper  a  suggestion  of  this  kind  was  made.  Mr. 
Bland  Sutton  was  using  one  old  phrase  for  an  old  meaning, 
one  old  phrase  for  a  new  meaning,  and  one  new  phrase  which 
meant  nothing  at  all.  He  admitted  that  in  the  two  specimens 
before  them,  Mr.  Sutton  had  emphasised  his  discrimination,  but 
he  could  bring  a  hundred  in  which  no  such  discrimination 
could  be  exercised.  He  did  not  think  that  the  new  nomen- 
clature would  help  them  very  much.  He  shared  the  view  as 
to  the  malignancy  of  par-ovarian  cysts.  He  had  seen  them 
followed  by  sarcomatous  growths  within  a  few  weeks  of  their 
removal.  He  certainly  thought  they  ought  never  to  be 
tapped. 

Mr.  Bland  Sutton,  in  reply,  said  it  was  not  easy  to 
demonstrate  the  relation  of  cysts,  when  large,  to  their  respec- 
tive regions,  but  a  prolonged  study  of  the  matter  had  con- 
vinced him  of  the  accuracy  of  the  conclusions  he  had  just 
mentioned.  The  term  paroophoron  was  used  by  him  in  a 
very  different  manner  to  that  of  Waldeyer,  inasmuch  as  he  (Mr. 
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Sutton)  included  under  that  term  not  only  the  paroophoron  of 
Waldcycr,  but  also  the  "  tissue  of  the  hilum,"  which  is  composed 
mainly  of  mesonephritic  remains  in  various  stages  of  retro- 
gression. He  was  hopeful  that  this  method  of  classification 
would  replace  the  clumsy  nomenclature  now  in  use. 


Sarcoma  of  Ovary.      By    F.    A.    PURCELL,    M.D.Mch., 
Surgeon  to  the  Cancer  Hospital. 

Emily  Wright   admitted   to   the   Cancer    Hospital,  under 
Dr.  F.  A.  Turcell,  on  April  i6th,  1888,  aged  35. 

Family  History. — There  is  no  history  of  cancer  in  her 
family.  Her  general  health  has  always  been  good.  She  has  been 
married  thirteen  years,  and  has  had  six  children  and  two  mis- 
carriages. She  states  that  a  year  and  seven  months  ago,  being 
six  months  advanced  in  pregnancy,  she  had  a  fall  which  shook 
her  very  considerably.  She  went  her  full  time,  and  her  youngest 
child  was  born  quite  naturally.  Very  shortly  after  this  the  nurse 
noticed  a  lump  on  the  right  side  of  the  abdomen,  which  did 
not  go  away,  but  grew  gradually  larger  and  more  prominent 
in  front,  so  that  in  time  the  whole  abdomen  was  abnormally 
large.  She  suffered  occasional  pain  in  the  right  side,  and 
difficulty  in  micturating.  On  admission  she  appeared  some- 
what thin  and  careworn  for  her  years,  but  otherwise  in  fairly 
good  health.  There  was  little,  if  any,  constitutional  disturb- 
ance. She  was  able  to  get  about  and  take  occasional  short 
walks,  though  the  size  and  weight  of  the  tumour  interfered 
with  locomotion  and  caused  her  to  be  soon  tired. 

Examination. — The  measurement  round  the  body  at  the 
level  of  the  umbilicus  was  38  inches. 

Per  Hypogastrium. — A  prominent  nodulated  tumour  was 
discovered  inclining  to  the  right  side,  where  some  fluctuation 
was  made  out.  The  lower  part  of  the  tumour  was  very  hard 
and  on  the  left  side  some  bosses  were  felt,  which  were  softer ; 
the  whole  mass  was  freely  movable.  The  abdominal  veins 
were  moderately  distended.  There  was  general  dulness  on 
percussion.  Per  Vagiman, — Condition  normal  (sound  not 
passed). 
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After  being  in  the  hospital  for  six  weeks,  during  which 
time  the  girth  round  the  body  at  the  level  of  the  umbilicus 
had  increased  to  39  inches,  a  consultation  was  held  as  to  the 
advisability  of  operating.  The  patient  and  her  friends  having 
given  their  consent,  laparotomy  was  decided  upon.  Mean- 
while her  health  had  remained  much  the  same  as  on  admis- 
sion. She  had  suffered  occasional  pain  in  the  right  side  and 
back,  together  with  sleeplessness  at  times,  and  for  the  last 
three  weeks  slight  incontinence  of  urine.  A  small  amount 
of  ascites  had  developed.  The  condition  of  the  thoracic 
organs  was  satisfactory,  and  on  testing  the  urine  it  was  found 
to  be  healthy. 

Before   the   operation   the  following  measurements  were 
taken : — 

From  the  ensiform  cartilage  to  the  umbilicus      ...  8^  inches. 
„        „    umbilicus  to  the  pubes  ...  ...         ...  9  „ 

„     „     ant.  sup.  spine  (left)...  8| 
»     „        »       „         „      (rigl^t)  10 

June  28th.  —  Operation  performed  :  —  Laparotomy  — 
tumours  removed.     Death. 

A  long  medial  incision  was  made  through  v/hich  the 
tumour  was  unable  to  be  withdrawn,  on  which  a  trocar  was 
passed  into  the  tumour  over  a  part  where  the  wall  was  thinnest, 
giving  exit  to  a  purulent  bloody  discharge.  This  allowed  the 
tumour  to  be  got  out  of  the  abdomen.  The  pedicles  were 
two,  long  and  slender,  no  attachments  ;  these  were  tied,  and 
the  tumour  released.  The  right  ovary  was  found  cystic, 
about  the  size  of  one's  fist,  and  was  removed.  The  peri- 
toneum was  washed  out  and  wound  closed.  The  left  ovar}-, 
as  seen,  has  very  thick  walls,  and  a  large  cavity,  of  sarco- 
matous growth  ;  the  Fallopian  tube  and  fimbricated  extremity 
is  seen  on  the  surface.  The  growth  is  as  large  as  a  man's 
head. 

Mr.  Lawson  Tait  said  he  did  not  think  that  it  was  an 
ovary  at  all ;  he  thought  it  looked  more  like  the  fundus  of  the 
uterus. 

Mr.  Bland  Sutton  said  he  was  sorry  to  differ  from  Mr. 
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Tait,  but  he  was  prepared  to  affirm  that  it  was  an  ovarian 
adenoma. 

Dr.  Bantock  suggested  that  the  specimen  should  be 
submitted  to  Mr.  Sutton,  with  a  request  that  he  should  report 
thereon. 

Dr.  PURCELL,  in  reply  to  questions,  said  that  it  was  a 
sarcomatous  growth ;  he  had  felt  the  uterus  after  the  removal 
of  the  growth  while  searching  for  the  other  ovary.  Accounted 
for  its  formation  from  the  fall,  as  mentioned  in  the  history  of 
the  case.  The  patient  subsequently  died  of  acute  peritonitis. 
The  specimen  shows  a  large  cavity  with  broken  down  fibrous 
walls,  which  had  deceived  Mr.  Lawson  Tait  in  looking  on  it 
as  the  uterus. 

Dr,  Edis  exhibited  a  so-called  parovarian  or  broad  liga- 
ment cyst,  removed  from  a  patient,  aged  17,  in  the  Middlesex 
Hospital.  The  patient  had  always  been  in  a  delicate  state  of 
health,  but  since  the  first  appearance  of  the  catamenia  at  the 
age  of  12^  years,  she  had  suffered  continuously  from  pain  in 
the  lower  abdomen,  especially  on  the  left  side,  to  such  an 
extent  that  she  was  compelled  to  spend  most  of  her  time 
lying  down.  Dysuria  was  a  marked  symptom,  as  also  dys- 
menorrhcea,  accompanied  by  distressing  headache,  and  there 
was  also  marked  pain  in  defascation.  On  examination  the 
uterus  was  found  to  be  fairly  normal  in  position  and  mobile, 
the  uterine  sound  entering  a  normal  distance. 

In  the  situation  of  the  left  broad  ligament,  posterior  to 
the  uterus,  a  cyst  the  size  of  a  large  lemon  was  detected, 
the  left  ovary  being  separate  and  distinct,  somewhat  enlarged 
and  painful  on  pressure.  An  incision  about  two  inches  was 
made  in  the  mesian  line  as  near  the  tubes  as  practicable,  and 
after  some  little  difficulty  the  cyst  was  brought  up  through 
the  opening,  when  the  ovary  was  found  to  be  closely  asso- 
ciated with  it,  but  quite  distinct  from  the  cyst.  The  pedicle 
was  transfixed  and  secured  in  the  usual  way,  the  cyst  and 
ovary  being  removed.  As  the  right  ovary  was  found  to  be 
enlarged  and  cystic,  this  was  also  excised.     The  patient  made 
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a  slow  but  satisfactory  recovery,  and  left  the  hospital  within 
the  month.  On  examination  the  cyst  was  found  to  spring 
from  the  broad  ligament.  As  Mr.  Sutton  had  prepared  the 
specimen,  and  was  present  to  make  some  remarks  upon  the 
pathology.  Dr.  Edis  would  leave  this  portion  of  the  subject 
for  him  to  describe,  as  in  addition  to  the  cyst  indicated  there 
were  certain  minor  cysts  exemplifying  Mr.  Sutton's  classifica- 
tion which  could  not  fail  to  prove  of  interest  to  the  Fellows  of 
the  Society. 

Mr.  Bland  Sutton  said,  in  addition  to  the  specimen 
removed  by  the  President  (Dr.  Edis),  he  had  brought  two 
other  specimens  to  the  Society,  because  the  three  illustrated 
in  a  striking  manner  the  restriction  of  certain  cysts  to  definite 
regions  of  the  ovarv. 


Fig.   I. — Sagittal  section  of  the  ovavy.     A.  A  cyst  of  llie  ooplioron.    B,  The 
paroophoron.     i>.  Parovarium.     F.  Fallopian  tube. 

The  first  showed  the  ovary  in  sagittal  section,  and  as  is 
well  shown  in  Fig.  i,  the  oophoron^  or  egg-bearing  region  of 
the  ovary  was  occupied  by  an  incipient  cyst,  which  was  in- 
distinguishable, when  examined  microscopically,  from  an  or- 
dinary ovarian  follicle.  In  this  case  the  paroophoron,  B,  could 
be  clearly  distinguished  even  without  a  microscope. 

A  study  of  several  specimens  of  this  nature  had  served  to 
convince  him    that  the  cyst  in  Fig.  i    represented  an  early 
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stage   of    what    is    clinically    recognised    as    the    unilocular 
ovarian  cyst. 


Fig.  2. — The  uterine  appendages.  Two  incipient  papillary  cysts  are  attached 
to  the  paroophoron  B,  unconnected  with  the  parovarium  P.  The  oophoron  A 
contained  nodules  of  secondary  cancer. 

The  second  specimen  was  an  ovary  with  two  small  papil- 
lary cysts  (for  permission  to  exhibit  this  ovary,  Mr.  Sutton 
was  indebted  to  his  friend  Mr.  Leopold  Hudson).  A  critical 
examination  and  dissection  of  the  parts  showed  the  cysts  to 
be  connected  with  the  paroophoron  :  the  parovarium  being 
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easily  dissected,  and  had  no  connection  with  the  cysts.  The 
parts  are  represented  of  nearly  natural  size,  Fig.  2.  The 
oophoron  was  occupied  with  nodules  of  secondary  cancer. 
The  parovarium  presented  two  small  pedunculated  cysts. 

The  third  specimen  (the  one  removed  by  Dr.  Edis)  was  an 
example  of  the  common  parovarian  cyst,  and  is  represented  of 
natural  size  in  Fig.  3.  A  section  through  the  ovary  in  this  case 
was  very  instructive:  the  oophoron  was  occupied  by  a  few  cysts, 
some  of  them  being  slightly  enlarged  ovarian  follicles.  The 
paroophoron  is  very  large  and  conspicuous,  whilst  here  and 
there  a  parovarian  tubule  could  be  detected  stretched  over  the 
cyst. 


/^?^ 


tube. 


Fig. 


•A  parovarian  cyst.     A.  Oophoron.     u.  Paroophoron.     F.  Fallopian 


The  specimens  were  shown  not  merely  as  rare  or  isolated 
specimens,  but  because  they  illustrated  in  a  striking  way  the 
advantages  likely  to  accrue  by  adopting  this  embryological 
method  for  the  classification  of  ovarian  cysts  in  general.  It 
should  be  mentioned  that  papillary  cysts  occur  chiefly  in  the 
paroophoron,  but  without  doubt  they  may  occasionally  ori- 
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ginate  in  the  tubules  of  the  parovarium,  but  this,  far  from 
invalidating  the  method,  actually  strengthens  it,  inasmuch  as 
the  paroophoron  and  parovarium  are  part  and  parcel  of  one 
structure,  viz.,  the  degenerate  mesonephros  and  its  tubules. 

I.  Dr.  Bantock  exhibited  a  small  fibroid  tumour  which 
he  had  removed  from  i\\c  fundus  uteri  after  dilatation  of  the 
cervix  on  5th  of  April  last.  The  specimen  might  be  regarded 
as  very  insignificant  from  its  small  size,  being  no  larger  than 
a  cob  nut,  but,  clinically,  it  was  important.  It  might  be 
remembered  that  at  a  former  meeting  of  this  Society  he  had 
shown  a  blood  cyst  of  the  left  ovary  with  its  blocked  and 
enlarged  tube,  as  well  as  the  appendages  of  the  right  side 
damaged  by  inflammation,  which  he  had  removed  from  a 
married  woman,  aged  thirty,  who  had  had  one  child  five  years 
before,  and  in  whose  case  the  operation  had  been  undertaken 
chiefly  on  account  of  severe  menorrhagia  and  metrorrhagia. 
He  then  stated  that,  though  the  appendages  had  been 
thoroughly  removed  on  both  sides,  the  menstruation  had 
returned  and  was  still  excessive.  He  further  expressed  his 
opinion  that  there  was  probably  something  within  the  cavity 
that  might  at  a  future  time  require  removal,  although  the 
cervix  had  been  dilated  and  the  cavity  curetted  before  she 
came  under  his  notice.  When  he  first  saw  the  patient,  he 
suggested  the  same  course  as  a  preliminary,  but  was  told  it 
had  already  been  done,  and  he  expressed  his  satisfaction, 
when  exhibiting  the  specimens,  that  he  had  been  driven  to 
the  course  he  had  pursued — viz.,  the  removal  of  the  exten- 
sively diseased  appendages  ;  for  dilatation  of  the  cervix  might 
have  been  attended  with  very  serious  consequences  in  the 
hghting  up  of  a  fresh  inflammatory  process.  He  expressed 
his  belief  that  this  operation  would  offer  little  risk  of  injury 
at  a  later  period  and  the  result  confirmed  his  anticipation,  for 
the  dilatation  of  the  cervix,  and  the  removal  of  the  small 
growth  had  been  done  without  the  slightest  local  or  general 
disturbance.  The  tumour  was  a  submucous  fibroid,  quite 
sessile,  and  he  removed  it  by  means  of  a  fenestrated  forceps. 
He  was  happy  to  say  that  the  result  was  a  complete  success, 
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for  when  he  last  saw  the  patient,  viz.,  on  August  25th,  men- 
struation appeared  to  have  ceased  finally. 

2.  He  had  now  to  show  two  specimens  of  disease,  which 
though  not  coming  exactly  under  the  head  of  gynecology, 
would,  he  doubted  not,  be  of  interest  to  the  Society,  and 
might  be  admissible  as  occurring  in  women. 

a.  The  left  kidney  of  a  married  woman,  aged  38,  the 
mother  of  six  children,  of  which  the  youngest  was  only  eight 
months  old.  It  was  an  example  of  hydro-nephrosis.  The 
patient  was  sent  to  him  by  Dr.  Morris  of  Wellingborough, 
under  whose  care  she  had  been  for  many  years.  The  history 
she  gave  was  that  she  had  suffered  from  aching  and  pain  in 
the  left  side  for  many  years — she  thought  as  many  as  twenty 
— and  which  first  attacked  her  after  falling  against  a  door, 
and  coming  into  forcible  contact  with  the  projecting  key, 
whilst  romping.  Thirteen  years  ago  she  passed  a  small  cal- 
culus, which  was  said  to  be  renal,  as  it  was  attended  with 
haematuria.  In  the  earlier  part  of  her  married  life  the  pain 
disappeared,  but  after  every  confinement  she  was  sensible 
of  a  swelling  in  her  left  side,  a  few  inches  above  the  groin. 
After  her  third  confinement,  five  years  ago,  she  had  haematuria 
for  two  or  three  days.  A  few  weeks  before  this  she  had  been 
thrown  out  of  a  carriage,  striking  her  left  side,  but  was  not 
much  hurt,  and  the  pregnancy  proceeded  without  even  a 
threatened  interruption.  For  the  last  year  and  a-half  she 
had  suffered  much  more  inconvenience  and  the  swelling  had 
become  larger  and  harder,  and  Dr.  Morris  then  brought  her 
to  him.  She  was  admitted  into  the  Samaritan  Free  Hospital 
in  July,  and  the  operation  was  performed  on  the  nth.  There 
was  no  difficulty  in  the  operation,  as  there  had  been  no  in- 
flammatory action,  and  the  kidney  was  easily  shelled  out  of 
the  loose  connective  tissue  in  which  it  lies  normally.  In  the 
course  of  the  operation  it  was  tapped,  and  a  clear,  inodorous 
fluid  removed  to  the  amount  of  a  pint  and  a-half  The  ureter 
was  reduced  to  a  small  cord  and  was  evidently  impervious. 
There  was  very  little  bleeding,  but  a  drainage  tube  was  in- 
serted without  securing  the  edges  of  the  peritoneal  envelope. 
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The  drainage  tube  was  removed  on  the  fourth  day,  the  con- 
valescence proceeded  without  any  notable  incident,  the  highest 
temperature  recorded  being  100 — first  about  twelve  hours  after 
operation,  and  again  on  fifth  day  coincident  with  the  onset  of 
menstruation,  and  the  patient  left  the  hospital  quite  well  on 
August  9th.  The  kidney  presented  a  sacculated  appearance, 
and  the  character  of  the  fluid  made  it  evident  that  what 
remained  of  kidney  structure  had  long  ceased  to  discharge  its 
function.  Thus  it  will  be  seen  that  there  is  a  history  of  cal- 
culus as  the  starting  point,  that  although  the  stone  was  got 
rid  of  by  nature's  method,  the  structure  of  the  kidney  had 
somehow  suffered  injury,  but  that  it  was  not  till  the  ureter 
had  become  completely  blocked  that  the  increase  in  size  had 
been  marked.  There  was  no  evidence  of  any  inflammatory 
action  at  any  period,  as  in  the  next  case  to  which  he  would 
now  call  attention. 

b.  In  this  case,  the  patient  was  a  single  girl,  aged  19,  and 
he  brought  the  specimen  in  its  fresh  state — the  operation 
having  been  performed  that  afternoon.  He  considered  him- 
self fortunate  in  being  able  to  show  the  specimens  together, 
for  they  had  an  important  bearing  upon  one  another.  In 
January  last  the  patient  hurt  herself  by  the  Serpentine  Bridge, 
Hyde  Park,  by  running  against  a  post,  in  her  endeavour  to  get 
out  of  the  way  of  a  passing  vehicle.  She  felt  pain  at  the  time, 
but  it  was  not  so  severe  as  to  prevent  her  walking  to  her  situa- 
tion, and  riding  some  distance  besides  in  a  cab.  This  pain 
continued  till  the  following  morning.  Having  then  observed 
that  her  urine  contained  blood,  a  doctor  was  sent  for,  and  he 
advised  her  to  go  home.  Up  to  this  time  she  was  not  aware 
of  anything  wrong,  but,  on  the  contrary,  she  appeared  to  be 
in  good  health.  She  continued  to  pass  blood  at  intervals, 
and  her  health  became  somewhat  impaired.  In  the  course  of 
the  summer  she  came  under  the  care  of  Dr.  Campbell  Pope 
of  Shepherd's  Bush,  and  he  sent  her  to  him  (Dr.  Bantock). 
She  was  then  passing  a  large  quantity  of  pus  with  the  urine, 
and  as  there  were  no  signs  of  bladder  irritation,  it  was  as- 
sumed that  it  came  from  the  kidney,  which  formed  a  marked 
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tumour  in  the  right  side.  As  neither  the  patient  nor  her 
friends  seemed  then  inclined  to  entertain  the  question  of  an 
operation,  she  was  put  on  tincture  muriate  of  iron.  In  Sep- 
tember, Dr.  Pope  announced  that  the  patient  was  ready  to 
submit  to  operation,  and  she  was  accordingly  admitted  in  the 
first  batch  on  October  ist,  but  for  various  reasons  her  turn 
had  come  only  that  day.  As  in  the  former  case,  the  incision 
was  made  just  outside  the  rectus  muscle.  In  the  course  of 
the  incision  the  deep  epigastric  was  wounded,  and  three  bleed- 
ing points  were  tied,  the  ligatures  being  cut  off  short.  After 
dividing  the  peritoneum  over  the  kidney — the  colon  being 
already  displaced  inwards — the  organ  was  partly  separated 
from  its  adhesions  with  rather  free  bleeding,  about  a  pint  of 
purulent  urine  was  drawn  off  by  means  of  a  stout  aspirating 
needle,  the  separation  was  completed,  and  the  vessels  and 
ureter  were  secured  by  stout  ligatures.  The  opening  in  the 
peritoneum  was  partly  closed,  the  remaining  free  edges  were 
secured  to  the  abdominal  wound,  a  drainage  tube  was  in- 
serted and  the  wound  closed.  On  opening  the  kidney,  a 
peculiarly  formed  calculus  with  three  processes,  and  of  the 
oxalite  variety,  was  found,  and  removed  with  difficulty.  The 
operation  presented  a  marked  contrast  with  the  former  case. 
In  the  course  of  the  afternoon  the  question  had  been  raised 
by  one  of  his  colleagues  as  to  whether  the  proper  course 
had  been  pursued.  While  admitting  that  the  diagnosis  was 
correct,  he  maintained  that  the  wrong  course  was  adopted, 
that  instead  of  removing  the  organ,  an  incision  should  have 
been  made  into  the  kidney  through  the  loin,  the  stone  re- 
moved and  the  kidney  drained.  Against  this  view,  he  con- 
tended that  the  stone  might  have  escaped  detection  or  have 
defied  removal,  that,  in  consequence  of  the  damage  already 
done  to  the  kidney,  the  most  we  could  expect  would  be  a 
permanent  urinary  fistula  to  the  great  discomfort  of  the  patient, 
and  the  necessity  of  having  recourse  to  extirpation  at  a  later 
period,  with  probably  diminished  chance  of  success.  lie 
thought  the  preceding  case  threw  a  great  deal  of  light  upon 
this  one.     In  that  case  there  was  a  history  of  calculus  many 
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years  ago.  There  was  apparently  at  first,  and  for  many 
years,  no  difficulty  in  the  escape  of  the  urine,  and  yet  there 
was  evidence,  from  the  size  of  the  organ,  that  sacculation 
was  an  early  feature  as  in  this  case,  and  it  is  a  fair  assumption 
that  with  the  expulsion  of  the  stone  the  kidney  had  been 
unable  to  recover  itself,  and  remained  permanently  damaged. 
It  must  be  quite  evident,  from  the  extent  of  the  sacculation 
of  the  upper  part  of  this  kidney,  that  this  condition  existed 
long  anterior  to  the  date  of  the  injury,  and  that  the  latter  had 
only  been  the  means  of  discovering  the  presence  of  a  stone, 
just  as  a  blow  on  the  breast  often  leads  to  the  discovery  of 
cancer  in  that  organ.  In  this  instance,  the  stone  had  evi- 
dently formed  in  one  of  the  calices,  from  which  it  had  not 
been  dislodged.  He  admitted  that  if  the  stone  were  in  the 
pelvis  of  the  kidney,  the  proper  course  would  be  to  cut  down 
upon  and  remove  it  through  the  loin  with  a  good  prospect  of 
success.  But  he  maintained  that  in  this  instance  he  had 
pursued  the  proper  course. 

Dr.  Barnes  said  that  there  could  be  no  question  that  in 
certain  cases  the  kidney  ought  to  be  removed,  but  looking 
back  to  the  earlier  proceedings  in  the  evening,  one  could  not 
help  thinking  of  a  patient  with  only  one  kidney  and  asking 
what  would  have  been  the  result.  He  asked  what  means  were 
available  in  order  to  ascertain  whether  there  was  another 
kidney  or  not ;  that  consideration  might  turn  the  scale  in 
some  cases.  The  kidney  might  recover  a  fair  degree  of 
efficiency,  and  that  would  be  a  reason  in  favour  of  deciding 
not  to  do  too  much. 

Dr.  Mackern  asked  why  Dr.  Bantock  had  performed  the 
lateral  incision  in  this  case,  because  with  the  central  incision 
it  would  have  been  possible  to  find  out  whether  there  was 
another  kidney  ?  Another  point  in  which  he  would  venture 
to  differ  from  Dr.  Bantock  was  this  :  that  speaker  had  said, 
that  had  the  stone  existed  in  the  pelvis  of  the  kidney,  he 
would  have  felt  justified  in  cutting  into  this,  and  removing 
the  stone.  Dr.  Mackern  was  under  the  impression  that  a 
stone,  even  when  lying  in  the  pelvis  of  the  kidney,  was  best 
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removed  by  incision  through  the  substance  of  the  organ  and 
not  by  incision  into  the  renal  pelvis.  The  latter  practice  was 
very  often  followed  by  incurable  urinary  fistula. 

Dr.  Edis  (the  President),  said  he  had  taken  up  the  sub- 
ject with  a  great  deal  of  interest  in  years  gone  b}'.  The 
question  was  one  which  presented  great  difficulties.  He  re- 
membered that  it  had  been  suggested  to  block  up  the  ureter 
and  see  if  the  urine  accumulated.  He  thought  they  ought 
always  to  examine  the  kidney  through  the  loin.  The  first 
time  he  had  to  bring  his  knowledge  to  a  crucial  test  was  in  a 
case  of  pyo-nephrosis.  He  explored  carefully  and  found  that 
the  right  kidney  was  very  much  enlarged.  As  he  did  not 
think  he  could  safely  get  the  kidney  out  by  the  loin,  he  made 
a  central  incision  and  ascertained  that  the  other  kidney  was 
not  enlarged  nor  irregular,  after  which  he  removed  the  dis- 
eased one  ;  he  was  not,  however,  prepared  to  say  that  this  was 
the  proper  course  to  pursue  in  every  case.  He  said  that  if 
Dr.  Bantock's  specimen  had  been  shown  at  other  societies, 
some  men  would  have  contested  the  point  and  would  have 
urged  an  exploratory  incision,  removing  the  calculus  by  means 
of  the  forceps  or  fingers  and  draining.  Then  if  the  worse 
came  to  the  worst,  it  would  still  be  perfectly  competent  to 
remove  the  kidney  by  making  a  larger  incision.  The  ten- 
dency of  the  present  day  was  to  preserve  organs,  but  in  his 
own  case  there  were  thirteen  calculi,  and  it  would  have  been 
absurd  to  leave  an  organ  with  scarcely  any  healthy  tissue. 
Although  it  was  not  strictly  a  gynaecological  question,  it  was 
very  necessary  that  the  surgeon  should  be  armed  cap-d-pied 
and  should  be  prepared  to  remove  whatever  organ  might  be 
necessary. 

Mr.  BOWREMAN  Jessett  preferred  operating  upon  the 
kidney  through  the  loin  in  all  cases,  excepting  very  large 
solid  kidneys.  With  regard  to  the  second  patient  of  Dr. 
Bantock's,  he  thought  she  would  have  stood  a  better  chance 
of  recovery  if  the  kidney  had  been  reached  through  the  loin  ; 
the  calculus  removed  and  the  wound  freely  drained  and 
irrigated,  the  kidney  substance  would  probably  have  recovered 
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to  a  very  great  extent,  if  not  entirely.  He  asked  whether 
Dr.  Bantock  had  catheterised  the  ureter  in  the  first  case 
to  ascertain  the  presence  of  a  calculus.  He  mentioned  a 
case  which  had  been  sent  to  him,  and  which  in  his  absence 
had  been  operated  on  by  Mr.  Stonham,  who  cut  down  upon 
the  kidney  through  the  loin  and  drained  away  a  large 
quantity  of  stinking  pus  and  then  left  it.  A  urinary  fistula 
remained,  but  it  contracted  a  good  deal  and  the  patient 
improved  in  health.  At  a  second  operation  the  kidney  was 
successfully  removed  by  the  loin.  He  thought  that  if  Mr. 
Stonham  had  operated  through  the  abdomen  he  would 
very  probably  have  killed  the  patient,  whereas  by  cutting 
through  the  loin  the  pus  was  evacuated,  though  the  kidney 
was  ultimately  removed.  He  quite  endorsed  the  remark  as 
to  the  necessity  of  ascertaining  the  presence  of  another  kidney 
and  also  as  to  its  healthy  condition. 

Dr.  Bantock,  in  reply,  said  that  the  point  raised  by 
Dr.  Barnes  was  a  very  important  one,  for  it  might  happen,  as 
in  the  instance  referred  to  by  Dr.  Fenwick  and  in  Dr.  R.  T. 
Smith's  example  on  the  table,  that  the  patient  might  have 
only  one  kidney.  In  such  a  case  it  was  essential  that  the 
organ  should  not  be  removed,  however  much  damaged.  But 
he  could  not  imagine  that  a  patient  possessing  only  one  kidney, 
and  that  so  much  disorganised  as  his  specimen,  could  have 
presented  the  robust  appearance  of  his  patient.  Such  a 
serious  condition  must  necessarily  have  been  indicated  in  the 
general  appearance.  He  preferred  the  lateral  to  the  central 
incision,  because  he  had  a  definite  idea  beforehand  as  to 
what  he  was  going  to  do,  because  it  gave  more  direct  access 
to  the  kidney,  and,  as  it  was  always  advisable  to  drain, 
because  it  was  much  easier  to  secure  efficient  drainage.  In 
his  first  case  of  this  kind  the  tumour  had  been  mistaken  for 
an  ovarian  tumour,  chiefly  through  a  reliance  upon  the  report 
of  her  medical  attendant,  that  the  urine  was  quite  healthy, 
though  it  must  have  contained  a  quantity  of  pus  as  shown  by 
the  first  specimen  obtained  after  the  operation.    The  median 
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incision  was  adopted,  and  it  was  found  very  difficult  to  secure 
the  drainage  tube  in  position  ;  he  would  therefore  recom- 
mend the  lateral  incision  to  any  other.  He  objected  to  the 
operation  through  the  loin  in  the  case  of  such  a  large  tumour, 
believing  that  it  would  be  impossible  to  complete  it  by  that 
mode.  In  reply  to  Dr.  Mackern,  he  said  he  had  no  experi- 
ence of  cutting  through  the  substance  of  the  kidney  for  stone 
either  by  the  loin  or  otherwise.  He  presumed  that  it  was 
necessary  to  success  that  the  stone  should  be  in  the  pelvis  of 
the  kidney,  and  therefore  be  easily  removable.  He  had 
already  pointed  out  that  in  his  case  it  would  have  been  diffi- 
cult to  find  the  stone  and  more  difficult  to  remove  it,  if  indeed 
it  were  possible.  Referring  to  Dr.  Jessett's  view,  that  he 
ought  to  have  cut  down  through  the  loin,  removed  the  stone 
and  drained,  he  repeated  the  objections  already  urged.  The 
ingenious  method  of  diagnosis  referred  to  by  Dr.  Fenwick, 
viz.,  by  examination  of  the  openings  of  the  uretus  into  the 
bladder,  he  did  not  see  the  necessity  for  such  a  course  in 
such  a  plain  sailing  case  as  his,  and  should  he  at  any  time 
require  to  practise  such  a  method  he  would  gladly  avail 
himself  of  Dr.  Fenwick's  skill  and  experience. 


Case  of  Ovarian  Tumour  ivith  Tivisted  Pedicle. 
By  Richard  T.  Smith,  M.D. 

The  case  was  first  seen  three  weeks  previously.  The  patient, 
32  years  old,  complained  of  the  enlargement  of  the  abdomen, 
and  had  been  told  two  months  before,  by  a  doctor,  that  she 
was  pregnant.  Having  no  feelings  pointing  in  this  direction, 
and  having  been  perfectly  regular  in  menstruation,  she  could 
not  understand  this.  She  had  no  pain  in  particular,  the 
function  of  the  rectum  and  bladder  were  quite  natural  and 
easy.  The  swelling,  which  she  had  only  discerned  for  about 
six  months,  and  loss  of  flesh  were  the  chief  features. 

Examination   {abdominar). — A    large   uneven    prominent 
elastic  tumour  filled  the  abdomen,  reaching  up  to  the  dia- 
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phragm  on  the  left  side.  Vaginal. — The  cervix  small  and 
hard,  the  post  cul-de-sac  completely  occupied  by  a  dense 
swelling. 

On  admission  into  the  hospital,  about  ten  days  later,  her 
condition  seemed  unchanged,  and  as  the  period  was  due  in 
two  days  she  was  allowed  to  remain  perfectly  at  rest. 

On  the  third  day  the  flow  appeared,  associated  with  some 
degree  of  sickness  and  faintness,  and  diffuse  pain,  not  severe, 
over  the  abdomen.  The  bowels  not  having  acted  since  admis- 
sion, mild  laxatives  were  administered  with  a  simple  enema, 
but  with  no  relief  Next  day  the  temperature  was  101.4°, 
the  abdomen  was  more  distended,  especially  in  the  region 
of  the  ascending  colon,  and  the  vomiting  and  faintness 
became  alarming. 

Convinced  she  was  suffering  from  obstruction  and  peri- 
tonitis, Dr.  Smith  called  one  of  his  colleagues,  thinking  to 
operate  at  once,  but  finding  she  had  passed  ten  hours  free 
from  sickness,  that  a  fair  motion  had  passed,  and  the  patient 
was  evidently  more  comfortable,  and  it  being  eleven  o'clock 
p.m.,  he  postponed  operative  interference  to  next  day. 

Operation. — Two  p.m.  On  opening  the  peritoneum,  which 
was  very  vascular,  about  a  quart  of  ascitic  fluid  escaped.  A 
huge  deep  blue  tumour  presented  itself,  absolutely  free  from 
adhesions,  except  two  inches  of  intestine  attached  to  the 
upper  surface  of  the  pedicle  by  recent  disease.  The  pedicle 
itself  was  twisted  half  a  turn.  The  contents  of  the  tumour, 
which  seemed  almost  pure  blood,  measured  eight  and  a-half 
pints.  The  solid  portion  weighed  five  and  a-half  pounds. 
The  veins  in  the  pedicle  were  the  size  of  a  cedar  pencil  and 
were  filled  with  clot.  The  large  cyst  removed,  another  was 
found  tightly  wedged  in  the  pelvis  ;  this  contained  ordinary 
fluid  and  was  removed  without  difficulty.  The  intestines 
were  greatly  distended,  and  of  marked  pink  colour.  The 
peritoneum  was  velvety  and  a  quarter  of  an  inch  thick.  The 
Fallopian  tube  and  lower  third  of  the  tumour  were  absolutely 
black. 

The  patient  was  extremely  blanched,  and  at  the  close  of 
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the  operation  had  a  pulse  of  fair  volume,  about  130  in  fre- 
quency, and  sank  of  shock  in  seven  hours.  There  was  no 
vomiting  until  half-an-hour  before  death,  and  nutritive 
enemata  were  all  retained. 

Post-Mortevi. — Both  pedicles  were  quite  intact,  and  only 
stained  serum  was  found  in  the  pelvis.  Curiously  the  patient 
had  only  one  kidnej'-,  and  that  on  the  left  side.  It  was  about 
half  as  large  again  as  natural ;  the  capsule  was  adherent  and 
tore  the  kidney  substance,  which  was  distinctly  granular. 
The  liver  was  fatty.  The  heart  was  a  little  enlarged  and  the 
tissues  flabby. 

Dr.  Smith  said  he  thought  it  was  their  duty  to  record 
these  unsatisfactory  cases.  Six  months  ago  he  had  shown  a 
specimen  from  a  similar  case  in  which  the  patient  recovered, 
although  for  six  hours  she  had  a  pulse  of  160.  Until  the 
abdomen  was  opened,  he  had  not  suspected  that  it  was  a 
twisted  pedicle,  the  symptoms  pointing  more  to  a  low  form 
of  peritonitis ;  the  mass  in  the  pelvis,  and  the  five  days'  con- 
stipation and  the  distended  colour  rather  indicated  obstruc- 
tion. In  all  probability  the  renal  disease  and  the  condition 
of  the  liver,  which  pointed  to  alcoholism,  were  essential  factors 
in  the  want  of  recuperative  power. 

Dr.  Smith  drew  attention  to  the  fact  that  in  both  cases  the 
twisting  occurred  at  the  menstrual  epoch. 

Dr.  Bantock  said  this  was  a  very  interesting  example  of 
twisted  pedicle,  and  the  symptoms  were,  he  might  say,  fairly 
characteristic  of  the  condition.  The  only  question  in  his 
mind  was  as  to  whether  it  would  not  have  been  advisable  to 
allow  the  patient  to  get  over  the  shock,  for,  he  said,  there  was 
always  an  amount  of  shock  when  strangulation  of  the  pedicle 
took  place.  Some  years  ago  he  had  seen  a  case  operated  on 
at  the  Samaritan  Hospital  at  the  same  stage  and  the  patient 
also  died.  If  they  had  waited  a  little  longer  the  depression 
would  have  passed  off.  The  tumour  would  have  become 
smaller,  and  the  operation  would  have  been  performed  with  a 
much  better  prospect  of  success.  He  had  not  only  operated 
upon  such  cases,  but  he  had  diagnosed  them.     The  symptoms 
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were  localised  peritonitis,  high  temperature,  quick  pulse, 
vomiting,  and  great  abdominal  tenderness.  After  a  few  days 
these  symptoms  subside  and  the  patient  recovers.  In  the 
course  of  a  few  weeks  the  tumour  gets  smaller,  lie  did  not 
wish  to  say  that  he  should  have  acted  otherwise  than  Mr. 
Smith  had  acted,  but  looking  at  the  case  v/ith  the  light  which 
the  operation  had  cast  upon  it,  he  felt  inclined  to  say  that  it 
would  have  been  better  to  have  waited  until  the  acute  symp- 
toms had  subsided,  just  as  after  a  severe  injury  the  surgeon 
waited  until  the  shock  had  passed  off  before  performing  a 
major  amputation. 

Dr.  Barnes  asked  Dr,  Bantock  if  he  was  prepared  to 
accept  these  symptoms  as  a  general  rule  in  diagnosis  to 
pedicle  action.  His  own  experience  of  twisted  pedicle  was 
that  it  went  from  bad  to  worse.  The  first  shock  was  not  all ; 
there  was  a  continuous  shock  from  increasing  injury  leading 
to  exhaustion,  and  he  thought  it  was  very  desirable  to  cut  the 
matter  short  by  operating  at  once.  He  thought  it  was  rather 
hazardous  to  wait,  as  similar  symptoms  might  be  due  to  rup- 
tured tubal  pregnancy. 

Dr.  Bantock,  in  reply,  said  that  the  conditions  in  a  case  of 
ruptured  tubal  pregnancy  were  very  different.  There  was  a 
well-defined  tumour  in  the  one  case,  and  an  ill-defined  tumour 
in  the  other.  In  one  case  there  was  evidence  of  pregnancy, 
and  in  the  other  not.  Again,  the  symptoms  were  much  more 
marked  in  tubal  pregnancy  than  was  the  case  in  haemorrhage 
into  a  cyst.  There  was,  in  addition,  the  extreme  abdominal 
tenderness  in  twisted  pedicle,  sometimes  peritonitis  in  a 
marked  form.  Indeed,  the  conditions  were  so  dissimilar  that 
there  was  little  danger  of  any  confusion  in  the  diagnosis. 

Dr.  Heywood  Smith  said  that  in  the  one  case  the  haemorr- 
hage was  limited  to  the  cyst,  while  in  the  other  it  was  practi- 
cally unlimited,  consequently  the  pulse  would  be  different  in 
the  two  cases.  In  ovarian  tumour  there  would  be  tension 
and  the  pulse  might  recover  itself,  whereas  in  ectopic  gesta- 
tion the  woman  might  bleed  to  death  and  immediate  opera- 
tion was  necessary. 
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Dr.  Fenton  mentioned  that  in  the  one  or  two  cases  he 
had  met  with,  the  symptoms  of  obstruction  of  the  bowels 
were  also  present.  Strangulation  of  any  abdominal  structure 
seemed  to  give  rise  to  very  much  the  same  symptoms — 
vomiting,  constipation,  &c.  In  Dr.  Smith's  case  the  obstruc- 
tion was  apparently  overcome,  but  still  the  doubt  remained. 
In  many  cases  of  twisted  pedicle  they  opened  the  abdomen 
not  knowing  exactly  with  what  condition  they  had  to  deal. 
He  thought  the  obstructive  symptoms  often  drove  men  to 
operate,  as  it  might  have  done  in  Dr.  Smith's  case.  He  did 
not  believe  that  symptoms  of  twisted  pedicle  were  so  distinct 
that  they  could  be  absolutely  differentiated. 

The  President  (Dr.  Edis)  observed  that  he  had  seen 
cases  of  this  kind  where  it  was  absolutely  impossible  to  know 
before  they  opened  the  abdomen  with  what  they  had  to  deal. 

Dr.  Bantock  wished  to  emphasize  the  fact  that  in  ruptured 
tubal  pregnancy  the  pre-existing  tumour  would  be  less  dis- 
tinct than  before,  whereas  in  ovarian  tumour  with  twisted 
pedicle  it  would  be  even  more  tense  than  before. 

Dr.  SiNlITH,  in  reply,  said  the  symptoms  came  on  very 
gradually.  There  was  no  sudden  onset,  as  there  was  in  some 
of  these  cases,  pain  was  not  very  marked,  so  that  although 
he  had  had  a  similar  case  six  months  before,  and  might,  there- 
fore, be  supposed  to  have  his  eyes  open  to  the  possibility  of 
its  occurrence,  he  did  not  in  this  case  suspect  a  twisted 
pedicle.     There  had  been  a  distinct  rest  of  sixteen  hours. 

The  Society  then  adjourned. 
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REVIEWS. 

A  Nezo  Contribution  to  the  History  and  Etiology  of  Spondyl- 
olisthesis. By  Franz  Ludwig  Neugebauer,  M.D.,  of 
Warsaw.  Translated  by  Fancourt  Barnes,  M.D., 
Physician  to  the  Chelsea  Hospital  for  Women,  to  the 
British  Lying-in  Hospital,  and  to  the  Royal  Maternity 
Charity  of  London. 

This  monograph  is  one  of  several  others  which  have  ap- 
peared in  the  last  volume  of  translations  published  by  the 
New  Sydenham  Society.  In  his  introductory  note  to  the 
translation  Dr.  Fancourt  Barnes  says:— "Since  Kilian,  in 
1853,  first  drew  the  attention  of  obstetricians  to  the  spondyl- 
olisthetic pelvis  through  the  specimen  known  as  the  Prague 
pelvis,  no  new  light  had  been  thrown  upon  the  condition 
until  Neugebauer,  in  1884,  propounded  his  views  in  the 
Annales  de  Gynecologic. 

"  Until  Neugebauer  had  examined  and  described  the  seven- 
teen pelves  recognised  as  spondyl-olisthetic  up  to  that  date, 
the  views  of  Rokitanski  and  Kilian,  that  the  lesion  originated 
in  caries  of  the  vertebra,  were  generally  accepted.  Neuge- 
bauer, however,  demonstrated  by  his  specimens  at  the  Obstet- 
rical Society  in  1884,  that  in  many  cases  the  deformity  arose 
from  some  breach  of  continuity,  either  traumatic  or  congenital, 
in  the  neural  arch." 

A  committee  was  appointed  by  the  Obstetrical  Society, 
consisting  of  Dr.  Robert  Barnes,  Messrs.  William  Adams, 
Alban  Doran,  and  Noble  Smith.  These  gentlemen,  after 
having  exam.ined  the  specimens  and  consulted  thereon,  re- 
ported that  they  agreed  with  Dr.  Neugebauer  in  his  views, 
and  confirmed  the  accuracy  of  his  conclusions.  It  is  now 
generally  accepted  that  this  deformity,  in  the  majority  of 
cases,  results  from  a  solution  of  continuity  across  the  neural 
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arch  of  the  fifth  lumbar  vertebra  between  its  superior  and  in- 
ferior processes  on  either  side.  This  theory  is  in  opposition 
to  the  views  formerly  held,  namely,  that  the  deformity  oc- 
curred from  caries,  rickets,  osteomalacia,  tuberculosis,  or  hy- 
drorachis.  The  solution  of  continuity  of  the  neural  arch 
may,  according  to  Neugebauer,  be  congenital  or  acquired. 
Neugebauer  suggests  that  pathologists  should  carefully  ex- 
amine the  pelvis  in  all  fatal  cases  of  injury  from  falling.  He 
believes  that  if  this  is  done,  commencing,  or  advanced,  spondyl- 
olisthesis will  be  occasionally  discovered. 

Curvatures  of  the  Spine.  By  E.  NOBLE  S:\nTH,  F.R.C.S. 
Surgeon  to  All  Saints'  Children's  Hospital.  London. 
Smith,  Elder  and  Co.,  i8S8. 

This  small  volume  contains  in  a  compact  form  a  descrip- 
tion of  the  various  forms  of  curvatures  of  the  spine.  The 
author  discusses  in  a  very  practical  and  common-sense  style 
the  questions  which  commonly  occur  to  the  medical  man  when 
he  meets  with  one  of  these  troublesome  cases.  The  nature 
and  pathology  of  the  conditions  leading  to  spinal  disease  are 
fairly  discussed.  The  bulk  of  the  work,  however,  is  devoted 
to  a  description  of  the  various  methods  employed  in  relieving 
deformities  of  the  spine. 

NEW  INVENTION. 

Dr.  Heyivood  Smitli's  Hospital  Bed. 

It  is  claimed  for  this  bed  that  its  height,  28^  inches, 
exclusive  of  the  mattress,  obviates  the  necessity  of  the  doctor 
or  nurse  stooping  over  patients,  and  that  the  large  india- 
rubber  castors,  which  enables  the  bed  to  be  easily  moved 
about  the  room  for  operations,  &c.,  are  great  and  novel 
improvements.  We  have  examined  it  carefully  and  can 
thoroughly  endorse  both  the  correctness  of  the  mechanical 
principles  of  the  bed,  the  excellence  of  the  materials  and 
work,  and  the  advantages  which  are  claimed  for  it. 
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Edinburgh  Medical  Journal. 

The  Treatment  of  Fibroid  Tumours  of  the  Uterus  by  Electricity. 
By  Skene  Keith,  M.B,,  F.R.C.S.Ed. 

Six  cases  of  fibroids,  treated  by  electricity,  are  shortly  re- 
corded in  the  February  number  of  this  Journal, 

Case  I. — H.,  set.  47,  has  noticed  a  tumour  for  more  than 
twelve  years.  Suffered  from  severe  floodings  at  times,  with 
great  inconvenience  owing  to  the  size  of  the  tumour.  Had 
retention  of  urine.  The  mass  extended  beneath  the  ribs  and 
filled  the  whole  of  the  pelvis,  so  that  a  finger  could  not  be 
passed  between  the  pubes  and  tumour.  The  cervix  was  out 
of  reach  of  the  examining  finger,  and  the  bladder  had  become 
an  abdominal  instead  of  a  pelvic  organ.  On  July  nth  nega- 
tive galvano-puncture  was  made,  and  a  current  of  nearly 
200  milliamperes  passed  through  the  tumour  for  five  minutes. 
After  five  applications  patient  felt  relieved,  and  the  finger 
could  be  passed  between  the  pubes  and  anterior  portion  of 
the  tumour.  Menstruation  was  less  and  more  regular.  Bladder 
symptoms  had  entirely  disappeared.  After  the  thirteenth 
application  the  tumour  could  be  felt  to  be  free  from  the  ribs. 

Case  2. — Mrs.  C,  ait.  36.  For  nearly  two  years  has  suf- 
fered from  scanty  menstruation,  much  watery  flow  between 
the  periods  and  constant  pelvic  pains.  The  uterus  was  large, 
four  and  a  half  inches,  and  pushed  forward  by  a  hard  fibroid 
lying  behind  it,  and  occupying  most  of  the  pelvis.  Removal 
of  the  ovaries  had  been  agreed  to,  but  electricity  was  tried 
instead.  In  five  weeks  fourteen  negative  intra-uterine  appli- 
cations  and    two    negative    galvano-punctures  were   made. 
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Result. — Uterine  cavity  was  reduced  to  three  and-a-half 
inches,  the  tumour  "which  previously  had  about  filled  the 
pelvis,  felt  about  the  size  of  a  somewhat  enlarged  ovary." 
Pain  disappeared  and  the  patient  returned  home  feeling  quite 
well. 

Case  3. — Mrs.  B.,  set.  57.  Had  suffered  for  thirteen  years 
or  more  ^Avith  a  fibroid  tumour.  After  the  menopause  the 
tumour  continued  to  grow  and  became  fixed  under  the  right 
ribs.  The  patient  complained  of  great  discomfort  from  the 
size  of  the  tumour  and  of  bladder  troubles.  The  tumour  was 
hard  and  filled  the  pelvis.  Intra-uterine  negative  applica- 
tions were  made,  and  after  four  sittings  the  patient  expressed 
herself  as  feeling  greatly  improved.  After  twenty-three 
applications  the  tumour  was  not  half  the  size  it  had  been, 
and  the  patient  was  decidedly  benefited.  Unfortunately,  on 
her  return  home,  she  "  got  a  chill,"  and  when  last  heard  of  the 
tumour  "  had  become  decidedly  swollen." 

Case  4. — Miss  G.,  set.  50.  Has  suffered  for  twenty  years, 
and  for  the  last  six  years  has  been  confined  to  her  bed  for  six 
months  out  of  the  year.  The  patient  could  scarcely  walk  and 
complained  of  great  pelvic  pain.  An  irregular  tumour  occu- 
pied the  pelvis  and  right  side  of  the  abdomen,  and  extended 
up  to  the  umbilicus  ;  on  the  left  side  the  tumour  extended 
higher  than  on  the  right.  Twenty-three  applications  were 
made,  each  lasting  five  minutes,  the  intensity  of  the  current 
ranging  from  100  to  200  milliamperes.  After  five  weeks  she 
walked  three  miles,  and  seven  weeks  from  the  commencement 
of  the  treatment  returned  home  with  the  tumour  greatly 
reduced  in  size. 

Case  5. — Miss  G.,  ast.  40 ;  noticed  an  abdominal  tumour 
eighteen  months  ago,  which  extended  up  to  the  umbilicus. 
Has  suffered  from  menorrhagia  for  some  time  past.  Negative 
intra-uterine  applications  were  made,  and  after  seventeen 
sittings  the  tumour  had  diminished  considerably  in  size,  and 
the  patient  expressed  herself  as  feeling  well. 

Case  6. — Miss  W.,  set.  44.  Had  been  told  four  years  ago 
that  she  had   a   fibroid  tumour.     Menorrhagia  for  the  past 
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seven  years  had  been  profuse.  The  tumour  filled  the  abdo- 
men, reaching  to  one  inch  above  the  umbilicus,  the  sound 
passing  six  and-a-half  inches  into  the  uterus.  Positive  appli- 
cations were  first  made  to  arrest  the  flooding,  and  were  fol- 
lowed by  thirteen  negative  applications.  The  size  of  the 
tumour  diminished  very  markedly,  especially  on  the  left  side. 
Beyond  the  fact  that  the  tumour  decreased  in  size,  we  learn 
absolutely  nothing. 

In  Cases  i,  4,  5,  6,  it  might  very  fairly  be  said  the  patients 
had  reached  the  climacteric  period,  when,  as  is  well-known, 
fibroids  will  frequently  by  themselves  undergo  a  retrograde 
change  and  gradually  disappear.  There  are  many  other 
points  of  interest  in  these  cases  which,  in  our  opinion,  might 
have  been  alluded  to,  but  which  are  conspicuous  by  their 
absence. 

Mitral  Stenosis  and  the  Third  Stage  of  Labour. 
By  Dr.  Berry  Hart. 

Three  cases  of  parturition  are  recorded,  in  which  the 
woman  was  the  subject  of  mitral  stenosis.  The  treatment  of 
these  cases  during  pregnancy,  and  especially  during  the  third 
stage  of  labour,  is  discussed.  During  pregnancy,  rest  with 
strophanthus  when  circulating  disturbances  begin  will  gener- 
ally be  sufficient.  During  labour  the  action  of  the  stroph- 
anthus must  be  kept  up,  and  delivery  effected  as  soon  as 
possible.  The  third  stage,  which  is  the  most  dangerous, 
demands  constant  attention.  In  this  stage.  Dr.  Berry  Hart 
advocates  the  following  line  of  treatment :  (i)  give  no  ergot  ; 
(2}  feel  no  alarm  at  even  free  haemorrhage ;  (3)  be  specially 
on  the  look  out  if  haemorrhage  is  scanty;  (4)  if  the  circulation 
becomes  embarrassed,  as  evidenced  by  irregular  heart  action 
or  dyspncea,  then  push  strophanthus  and  dry-cup  over  the 
heart.  Bleed  the  patient  from  the  arm,  if  the  latter  fail ;  (5) 
even  if  all  seem  right,  have  the  patient  constantly  watched 
for  the  first  day. 

Dr.  Berry  Hart  has  met  with  eight  cases  of  mitral  stenosis 
complicating  labour,  seven  of  which  died. 
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THE  BIR^IINGHAM   MEDICAL  REVIEW. 

At  a  meeting  of  the  Midland  Medical  Society,  held  on 
January  2Sth,  i88S,  Dr.  Ross  Jordan  in  the  chair,  Mr.  J.  W. 
Taylor  read  a  paper  on  "  The  use  of  Electricity  in  Gynaeco- 
logy." This  paper  we  have  already  noticed  in  a  previous 
number,  but  the  discussion  on  it  was  omitted  and  is  now 
shortly  reported. 

Dr.  Ross  Jordan,  in  opening  the  discussion,  had  tried 
electricity  years  ago,  but  was  not  satisfied  with  its  results. 
Many  of  Apostoli's  cases  of  myoma  were  possibly  "  sub- 
evolution." 

Dr.  Leslie  Phillips  showed  a  cheap  and  useful  ap- 
paratus, the  cost  of  which  was  only  five  pounds.  There  was 
no  advantage  in  a  clay  electrode. 

Mr.  Lawson  Tait  had  been  assured  by  skilled  electricians 
that  Apostoli's  galvanometers  were  inaccurate.  The  treatment 
was  full  of  dangers  and  deaths  had  been  recorded.  Six 
deaths  had  occurred  in  a  single  month  in  patients  who  were 
under  Apostoli's  care.  In  cases  of  reflex  uterine  and  ovarian 
disorders,  electricity  would  be  found  useful, 

Mr.  Jordan  Lloyd  mentioned  that  electrolysis  in  stric- 
ture of  the  urethra  had  not  succeeded. 

Mr.  Barling  had  seen  a  death  in  the  condition  to  which 
Mr.  Lloyd  referred. 

Dr.  Taylor,  in  reply,  stated  his  firm  belief  that  cases  of 
myoma  could  be  benefited  by  this  method  of  treatment. 

midland  medical  society. 

At  a  meeting  of  this  society,  held  on  February  22nd, 
Surgeon-Major  Turton  in  the  chair,  Mr.  Jordan  Lloyd 
showed  a  specimen  of  sarcoma  of  the  uterus  removed  post 
mortem  from  a  child  three  years  of  age.  The  tumour  was 
the  size  of  a  fcetal  head,  and  had  been  first  noticed  six  months 
before  death.  IMicroscopically,  the  tumour  consisted  of  round 
and  spindle  cells. 
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Dr.  Suckling  asked  if  haemorrhage  had  been  a  symptoai  ? 

Dr.  PURSLOW  inquired  if  there  were  secondary  growths 
found  in  other  parts  of  the  body. 

Mr.  Marsh  thought  hysterectomy  might  have  been  per- 
formed. 

Mr.  Lloyd,  in  reply,  could  not  answer  the  questions  by 
Drs.  Suckling  and  Purslow.  No  family  history  of  malignancy 
could  be  obtained.  Hysterectomy  would  have  been  very 
difficult  from  the  extent  of  the  adhesions. 


THE  PROVINCIAL  MEDICAL  JOURNAL. 

Is  Craniotomy  Justifiable  ? 
By  T.   Readman,   L.R.C.P.,    &c. 

This  article  consists  chiefly  of  short  abstracts  from  various 
authorities  who  regard  craniotomy  as  unjustifiable,  and  see  in 
it  an  operation  which  is  unscientific  and  deliberate  murder. 
In  the  opinion  of  the  author  there  is  not  a  single  argument 
to  justify  the  destruction  of  an  unborn  and  guiltless  life ; 
indeed,  he  considers  the  reasons  for  not  sacrificing  the  child 
extremely  strong.  If  it  is  argued  that  the  child  is  destroyed 
to  save  a  more  valuable  and  useful  life,  the  mother's,  the 
author  replies,  "Who  is  to  judge  which  is  the  more  precious 
and  important  ?  "  Upon  this  point  Churchill  says  :  "  No  man 
dare  make  such  a  choice,  for  we  have  neither  the  necessary 
knowledge,  nor  the  right,  nor  the  authority  to  decide  which  is 
the  more  important  life,  and  the  best  worth  preserving." 
Craniotomy,  according  to  the  author,  is  performed  more 
frequently  than  is  necessary,  and  to  avoid  it  every  pregnant 
woman  should  be  thoroughly  examined  two  months  before 
term,  when,  if  any  pelvic  deformity  exists,  premature  labour 
should  be  induced.  Though  there  are  objections  to  be  urged 
against  C?esarian  section,  these  would  be  easily  overcome  were 
the  operation  made  one  of  election  instead  of  necessity.  The 
death-knell  of  craniotomy  has  been  sounded,  and  the  time  is 
not  far  distant  when  a  more  rational  method  of  treatment 
will  supersede  an  effete  and  irrational  proceeding. 
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Exploration  of  the  Female  U terns.     By  SCHULTZ. 

There  arc  three  methods  by  which  this  may  be  carried 
out :  (i)  Simon's  method,  in  which  the  urethra  is  dilated  and 
the  openings  of  the  ureters  found  by  the  examining  finger ; 
(2)  Newmann's,  in  which  an  endoscope  is  used  to  find  the 
uteric  opening  ;  (3)  Pawhk's,  whicli  is  the  best.  A  metalHc 
catheter  with  a  bulbous  extremity  is  passed  into  the  bladder, 
and  the  point  directed  to  the  fundus,  with  an  inclination  to 
one  side.  A  depression  leads  to  the  orifice  of  the  ureter, 
which  is  entered  by  gentle  rotatory  movements.  The  instru- 
ment will  then  glide  forwards  easily,  but  any  side  to  side 
movement  is  very  limited.  Madame  Schultz  describes  her 
method  of  palpating  the  ureters  from  the  vagina.  By  this 
method  the  diagnosis  of  certain  pathological  conditions  of  the 
ureters  and  kidneys  is  rendered  easy.  The  finger  in  the 
vagina  in  passing  backwards  from  the  urethra  is  carried  in 
the  middle  line  up  to  the  anterior  cul-de-sac.  About  half 
way  between  the  vaginal  cul-de-sac  and  the  junction  of  the 
urethra  with  the  bladder,  is  the  field  of  observation.  If  the 
finger  at  this  point  be  carried  slightly  to  either  side  of  the 
middle  line  the  ureters  will  be  felt  as  hard  cords,  resembling 
an  artery.  In  order  to  palpate  the  ureters,  it  is  necessary  to 
have  a  perfect  knowledge  of  the  relations  of  the  base  of  the 
bladder  and  the  vagina. 


ARCHIVES   DE  TOCOLOGIE. 

Salpifigitis  and  Ovaritis. 
By  CORNIL  AND   TeRRILLON. 

Owing  to  the  frequency  with  which  the  tubes  and  ovaries 
are  removed  at  present,  the  numerous  opportunities  of  ex- 
amining them  microscopically  have  been  the  means  of 
studying  the  pathological  changes  taking  place  in  them.  In 
salpingitis  there  is  an  increase  in  the  number  and  size  of  the 
normal  villosities.     The  wall  of  the  tube  is  thickened,  owing 
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to  inflammatory  change.     The  varieties  of  salpingitis  may  be 
classed  as : 

(i)  Salpingite  Catarrlmle  Vegetante ;  the  tube  is  hyper- 
trophied  and  swollen  and  united  by  adhesion  to  the  ovary. 
The  fimbria;  are  sometimes  congested  and  enlarged  and  are 
then  visible;  at  other  times  they  become  fused  with  the  in- 
flammatory material  surrounding  the  ovary  and  binding  that 
organ  to  the  tube.  In  the  ovary  are  found  hoemorrhagic 
cysts  and  Graafian  follicles  more  or  less  diseased.  Micro- 
scopically there  is  a  proliferation  of  the  villi  of  the  tube. 
The  muscular  coat  is  not  much  hypertrophied. 

(2)  Salpingite  Piirulente.  In  this  variety  the  tube  is  dis- 
tended with  pus,  and  is  often  accompanied  by  purulent  cysts 
in  the  ovary.  Microscopically  no  microbes  are  to  be  found 
in  the  pus.  The  tubal  villi  are  greatly  hypertrophied,  and 
are  infiltrated  with  round  cells.  The  columnar  ciliated  epithe- 
lium becomes  shorter,  though  the  cilia  are  often  present.  The 
muscular  coat  becomes  greatly  thickened. 

(3)  Salpingite  heviorrhagique.  The  villi  in  this  class  are 
slightly  atrophied,  and  the  epithelium  covering  them  assumes 
a  more  flattened  form.  The  tubal  wall  is  stretched  and 
thinned. 

(4)  Salpingite  Blennorrhagiqiie.  The  tubes  become  dis- 
tended with  muco-purulent  fluid  consisting  chiefly  of  de- 
tached epithelium  undergoing  mucous  degeneration.  The 
villi  are  small  and  vascular,  covered  with  cylindrical  cells 
with  cilia.  In  places  these  cells  have  become  detached  and 
accumulated  in  the  folds  of  the  villi. 

(5)  Salpingite  TiLberciileuse.  The  tube  is  irregularly  thick- 
ened. Its  peritoneal  covering  contains  tubercles.  The  walls 
are  thickened  and  contain  patches  of  caseous  infiltration  and 
degeneration.  The  interior  of  the  tube  contains  caseous  ma- 
terial, while  the  villi  are  greatly  hypertrophied  and  covered 
with  cylindrical  ciliated  epithelium.  Giant  cells  were  found 
in  places  in  the  villi.  With  regard  to  the  lesions  of  the 
ovaries,  the  most  common  was  the  fibroid  induration,  generally 
affecting  the  surface  of  the  organ.  The  Graafian  follicles 
were  replaced  by  cysts. 
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Paralysis  of  the  Sciatic  Nerve  from  compression  during  Labour. 
By  Dr.  G.  ViNAY. 

Paralysis  following  parturition  is  generally  dependent  on 
uraemia,  albuminuria,  <kz.,  but  in  addition  pressure  on  the 
sciatic  nerve  may  be  the  cause  of  paralysis.  Such  cases  are 
rare.  They  are  unilateral  and  limited  to  the  distribution  of 
the  sciatic  nerve.  In  this  case  the  patient  was  32  years  of 
age,  2-para.  Labour  pains  began  on  the  morning  of  April 
5th,  1887,  and  on  the  7th  the  membranes  broke  but  the  head 
did  not  come  down.  In  the  evening  of  the  same  day  the 
head  began  to  descend  and  rotated,  the  occiput  to  the  front 
and  left  side.  The  forceps  were  then  applied  and  the  child 
extracted  without  much  difficulty.  Next  day  the  patient  was 
unable  to  move  the  right  foot.  On  the  15th  of  April  the  foot 
was  drawn  down  and  all  attempts  on  the  part  of  the  patient 
to  flex  it  or  turn  it  to  either  side  were  in  vain.  When  the 
patient  flexed  the  thigh  on  the  abdomen  it  was  rotated  out- 
wards to  some  extent.  The  tensor  vagince  femoris  was  inert. 
There  was  no  diminution  of  sensibility.  Faradisation  and 
massage  were  employed,  and  by  June  12th  the  paralysis  had 
disappeared. 

A  Case  of  Inversion  of  the  Uterus.     By  M.  Le  Fort. 

In  this  case  the  inverted  fundus  was  amputated,  after  all 
attempts  at  reposition  had  failed.  The  patient  was  delivered 
in  February,  1887,  and  reaction  on  the  cord  produced  inver- 
sion of  the  fundus.  It  was  immediately  re-inverted,  but  three 
days  later  became  again  inverted,  and  the  patient  began  to 
have  serious  haemorrhages.  On  June  loth  several  attempts, 
both  manually  and  with  the  aid  of  Gariel's  pessary,  were  made 
to  re-invert  the  organ,  but  without  success.  As  all  efforts  to 
replace  the  organ  had  failed,  on  July  21st  an  elastic  ligature 
was  placed  round  the  pedicle  and  left  there.  On  August  3rd 
the  uterus  became  detached  and  the  patient  made  an  excel- 
lent recovery. 
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Olshauscn  has  communicated  to  the  Gyiicxcolocjical  Society 
of  Berlin  a  cause  of  death  after  laparotomy.  Death  is  es- 
pecially liable  to  occur  if  the  intestines  have  been  long 
exposed  outside  the  abdomen.  Some  days  after  the  operation 
the  patient  becomes  collapsed,  and  presents  all  the  signs  of 
ileus.  Death  usually  occurs  from  the  fifth  to  the  tenth  day 
after  the  operation.  Olshausen  attributes  the  death  to 
intestinal  paralysis  and  the  absorption  of  poisonous  sub- 
stances developed  in  the  intestines.  The  intestinal  paralysis 
is  due  to  circulatory  troubles  in  the  walls  of  the  intestines 
which  are  occasioned  by  the  long  exposure  of  the  intestines. 
These  circulatory  troubles  consist  of  a  venous  statis  and  ex- 
travasation of  blood  into  the  intestinal  walls. 

REVUE  MEDICALE  D'EST. 

Anteversion  and  Anteflexion  of  tJie  Uterus  during  Labour. 
By  Dr.  S.  Remy. 

The  conclusions  arrived  at  by  the  author  are  (i)  an  attempt 
should  be  made  to  correct  the  forward  inclination  and  ante- 
flexion of  the  uterus,  during  the  second  stage  of  labour,  by 
the  various  proceedings  that  are  known  to  us ;  (2)  the  organ 
must  be  kept  in  place  by  an  abdominal  binder  or  belt ;  (3)  if 
more  active  interference  is  not  indicated,  the  patient  should  be 
instructed  to  refrain  from  voluntary  efforts,  so  as  to  allow  the 
uterus  to  act  alone ;  (4)  if  these  proceedings  fail  the  forceps 
must  be  used. 

revue  des  maladies  des  femmes. 

The    Treatment  of  Menorrhagia    by    Vaginal  Injections    of 
Wartn  Water.     By  Dr.  NiVERT. 

This  method  of  treatment  has  been  practised  for  some 
time  past,  and  is,  perhaps,  becoming  still  more  fashionable. 
The  water,  which  must  be  of  a  temperature  of  from  45°  C.  to 
48°  C,  may  contain  some  medicament,  or  be  used  pure. 

Vaginal   injections  will  be  found  of  use  whqre  menorr- 
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hagia  is  present  with  a  large  and  congested  uterus,  with 
subinvolution,  or,  in  chronic  inflammations,  with  old  or 
recent  exudations. 


Large  Vesical  Calculus.     By  Dr.  Pozzi.     Read  before  the 
Surgical  Society  of  Paris. 

The  calculus  was  thirty-eight  millemetres  in  diameter,  and 
was  removed  from  the  bladder  of  a  female  by  rapid  dilatation 
of  the  urethra.  The  patient  was  anaesthetised,  and  bougies  of 
gradually  increasing  size  were  passed  through  the  vesical 
sphincter.  In  about  six  minutes  the  calculus  was  extracted 
by  the  surgeon.  Dr.  Pozzi  remarks  that  the  calculus  exceeded 
by  three  centimetres  the  size  of  a  stone  which  it  is  generally 
admitted  can  be  extracted  from  the  bladder  by  dilatation  of 
the  urethra.  In  these  cases  an  anaesthetic  is  necessary,  as  it 
prevents  pain,  and  produces  a  transient  paralysis  of  the  smooth 
muscular  fibres  of  the  sphincter  vesica,  which  are  thus  less 
liable  to  injury.  Cocaine,  in  these  cases,  might  be  found  of 
some  value. 

A  ntipyrin  in  the  Treatment  of  Dysnienorrhoea. 
By  Dr.  T.  Cheron. 

We  have  here  recorded  the  success  of  antipyrin  in  the 
treatment  of  dysmenorrhoea.  The  author  has  tried  the  drug 
in  various  cases,  which  are  due  to  perfectly  distinct  causes,  and 
has  been  struck  by  the  successful  results  in  each  case. 

In  two  hysterical  patients,  both  multiparae,  who,  for  some 
hours  before  the  appearance  of  the  menstrual  flow  suffered 
agonising  pains,  with  frequent  convulsions,  this  drug  was 
administered  with  success.  In  three  cases  of  dysmenorrhoea, 
due  to  atresia  of  the  cervical  canal,  in  which  there  also  existed 
chronic  congestion,  antipyrin,  administered  as  in  the  preceding 
cases,  allayed  the  pains  which  formerly  had  been  so  severe  as 
to  cause  the  patients  to  take  to  their  beds.  The  author  has 
noticed  that  all  patients  do  not  bear  the  drug  alike.     He  has 
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observed  stomach  troubles,  obstinate  constipation,  vertigo,  and 
other  ill-effects  follow  the  use  of  this  drug. 
The  following  is  the  formula  employed  : — 

Antipyrin.... 4  grammes. 

Elixir  of  garus 30  grammes. 

Syrup  of  papaine  or  ") 
•^     ^        ^    ^    .  \-  -xo  grammes. 

„      „     pepsin       j  ^    ^ 

Distilled  water So  grammes. 

Each  tablespoonful  contains  0*50  centigrammes  of  anti- 
pyrin. Take  a  tablespoonful  every  ten  minutes,  with  a  mouthful 
of  seltzer  water  when  the  pain  first  appears. 


On  Gynceological  Operations  in  Tubercular  Subjects. 
By  M.  Jules  Batuaud. 

The  indications  and  contra-indications  for  surgical  inter- 
ference in  tubercular  subjects  have  frequently  been  discussed. 
As,  however,  the  subject  is  still  far  from  being  in  a  settled  con- 
dition, we  give  the  conclusions  which  the  experience  of  M. 
Batuaud  leads  him  to  offer.  Whenever  a  thin,  sickly  female  of 
weak  constitution  is  afflicted  with  a  uterine  affection  demanding 
surgical  interference,  careful  and  repeated  examinations  of  the 
chest  should  be  made,  and  the  patient  kept  some  time  under 
observation.  If  it  is  certain  that  she  is  the  subject  of 
pulmonary  tuberculosis,  a  surgical  operation  is  hardly  justifi- 
able. If,  however,  tuberculosis  is  only  suspected,  an  operation 
may  be  undertaken,  but  great  care  is  necessary  for  some  time 
after,  as  the  least  cause  may  set  up  a  smouldering  disease 
which  may  end  in  death. 

SJiould  Abdominal  Hysterectomy  for  Uterine  Fibroids  be 
continued?     By  T.  Berruto. 

The  text  for  the  remarks  on  this  subject  is  taken  from  a 
portion  of  a  letter  published  in  the  British  Medical  Journal, 
on   Decem.ber   loth,  1887.     Without  wishing  to  detract  any 
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merit  due  to  Apostoli,  who  "by  his  tenacity,  his  repeated 
publications,  and  by  his  lectures  to  different  medical  con- 
gresses, has  directed  the  attention  of  surgeons  to,  and  obliged 
them  to  recognise  the  superiority  of,  the  electrical  treatment 
in  uterine  fibroids,"  the  author  asks  if  the  currents  of  high 
intensity  employed  by  Apostoli  are  without  danger  ?  Is  the 
operation  which  is  so  extolled  free  from  inconveniences  ? 
And,  lastly,  is  the  same  measure  of  success  certain  by  this 
new  method  which  is  said  to  be  more  certain  and  less 
dangerous  than  hysterectomy  ?  Danion  who  has  made  elec- 
tricity a  special  study,  decries  electrical  currents  of  high 
intensity.  Apostoli  has  reported  cases  of  death,  attributable, 
according  to  him,  to  faulty  manipulation.  Danion,  on  the 
other  hand,  has  known  death  occur  when  every  precaution 
has  been  carried  out  with  the  minutest  care.  Every  possible 
care  should  be  taken  to  avoid  pelvi-peritonitis,  rupture  of  the 
uterus,  congestion  of  the  cord,  &c.,  by  the  use  of  currents  of 
lower  intensity  in  the  uterus  or  in  the  vagina.  This  method 
has  for  years  past  been  adopted  with  a  great  measure  of 
success  and  without  an  accident.  Currents  of  high  intensity 
are  to  be  deprecated. 


TJie  Danger  of  Galvano-caustic  Ciiemical  Currents  of  High 
Intensity.     By  M.  DANION. 

Danion  has  known  very  serious  complications,  and  even 
death,  to  be  caused  by  the  application  of  currents  of  high 
intensity.  The  author  has  experimented  on  rabbits  and  has 
shown  that  these  currents  of  high  intensities  cause  various 
congestive  effects,  the  danger  of  which  has  been  demonstrated 
by  the  death  of  animals  and  by  autopsies  made  at  different 
periods  during  the  experiments.  Currents  of  small  intensity 
produce  effects  as  good  as  currents  of  high  intensity,  and  are 
unattended  by  danger.  The  conclusions  the  author  arrives 
at  arc  that  (i)  numerous  and  varied  experiments  prove  that 
currents  of  high  intensity  often  bring  about  marked  conges- 
tions, frequently  followed  by  inflammation. 
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(2)  The  clinical  results  obtained  in  the  treatment  of  uterine 
affections  confirm  in  a  very  clear  manner  the  effects  of  ex- 
perimental galvanism.  High  intensities  frequently  produce 
grave  inflammatory  symptoms  and  cause  death. 

(3)  There  exists  no  physiological  fact,  nor  any  empirical 
result,  which  can  be  used  as  an  argument  in  favour  of  the 
substitution  of  currents  of  high,  for  those  of  low  intensity. 

(4)  Tripier's  method  of  using  currents  of  low  intensity 
has  been  enlarged  upon  by  Apostoli,  who  employs  currents 
of  high  intensity,  the  dosage  reaching  200  and  even  250 
milliamperes. 

TRANSACTIONS  OF  THE  GYNECOLOGICAL  SOCIETY  OF 
CHICAGO. 

Regular  Meeting,  Friday,  March  23rd,  18S8. 

The  President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 

A  Report  of  Fifteen  Cases  of  Fibroid  Tumours  of  the  Uterus 
Treated  by  Galvanisvi.     By  Dr.  FRANKLIN  H.  JMartin. 

(The  report  including  only  the  year's  work  of  1887.) 

From  January  ist,  1887,  to  January  ist,  1888,  I  applied 
galvanism    in    strong,    accurately    measured    and    definitely 
concentrated  doses  in  gynaecological  cases  over  1,400  times. 
During  this  time  I  employed  galvanism  for  uterine  fibroids 
623  times  in  fifteen  cases.     The  result  was  as  follows : 
Not  suitable  for  treatment  and  recommended  for 
operation         ...         ...         ...         ...         ...     i 

Benefited     ...         ...         ...         ...         ...         ...     4 

Symptomatically  cured     ...         ...         ...         ...     5 

Absolutely  cured    ...         ...         ...         ...         ...     5 

The  author  of  the  paper  then  selected  and  gave  in  detail 
the  history  and  treatment  of  five  cases,  two  of  which  were 
symptomatic  cures,  two  actual  cures,  and  the  remaining  case 
was  benefited. 

The  following  is  a  short  sketch  of  each  case  : 
Case  I. — Diagnosis  :    Large,  painful,  hemorrhagic,  inter- 
stitial, and  subperitoneal  fibroid  tumour  of  the  uterus,  filling 
the  pelvis  and  extending  nearly  to  umbilicus. 


o 


86     Siunmary  of  Gyncscology,  including  Obstetrics. 


Treatment :  a  large  number  of  applications  of  galvanism 
given  by  three  different  methods  of  procedure,  extending  over 
a  period  of  more  than  two  years. 

Result :  benefited. 

The  above  is  a  continuation  of  a  history,  cited  as  Case  X., 
in  an  article  read  by  the  author  before  the  Section  of  Obstetrics 
and  Diseases  of  Women  at  the  thirty-second  annual  meeting 
of  the  American  Medical  Association  at  St.  Louis,  May  5th, 
1886. 

Miss  C,  unmarried,  age  26,  consulted  me  on  account  of 
large  abdominal  tumour.  Upon  examination,  I  found  a  large 
abdominal  tumour,  attached,  as  I  then  thought,  to  the  whole 
anterior  wall  of  the  uterus,  crowding  that  organ  away  from 
the  bladder.  I  have  since  ascertained  that  the  portion  pre- 
viously diagnosed  as  the  uterus  is  simply  the  cervix,  the  uterus 
being  lost  in  the  mass  of  the  tumour,  and  its  canal  traversing 
its  entire  depth.  The  tumour  was  ovoid,  smooth,  and  easily 
movable  under  the  abdominal  walls,  about  seven  inches  in  its 
long,  and  six  inches  in  its  transverse,  diameters.  The  growth 
was  increasing  in  size  rapidly. 

This  patient  then  received  in  turn  thorough  trials  of  the 
iodine  and  glycerine  treatments,  ergotlne  treatment,  and,  as  a 
last  resort,  surface  applications  of  galvanism  were  made. 
This  latter,  thoroughly  carried  out,  checked  the  growth,  and 
markedly  reduced  the  size  of  the  tumour.  This  was  found, 
however,  to  be  of  a  temporary  nature,  the  growth  enlarging 
rapidly  at  all  times  except  when  under  treatment.  With  an 
idea  of  getting  more  marked  results,  abdominal  galvano- 
puncture  was  at  last  resorted  to.  In  September,  1886,  four 
operations  were  performed  in  intervals  of  ten  days.  The 
patient  was  anaesthetised,  and  a  steel  needle — four  millimetres 
in  diameter,  with  a  trocar  point,  insulated  with  hard  rubber 
to  within  three  centimetres  of  the  point,  attached  to  the 
negative  pole  of  the  battery — was  thrust  through  the  abdominal 
wall  into  the  thickest  portion  of  the  tumour.  A  large  abdominal 
membrane  electrode  was  placed  upon  the  abdomen  in  close 
proximity,  and  attached  to  the  positive  pole  of  the  battery. 
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A  current  of  200  milliampcrcs  was  turned  on  and  allowed  to 
pass  for  fifteen  minutes.  The  effect  of  these  operations  was 
a  rapid  diminution  in  the  size  of  the  tumour.  The  patient 
was  advised  to  await  further  developments.  At  the  end  of 
two  months  she  returned,  stating  that  the  growth  of  the 
tumour  had  recommenced,  the  ha:morrhagc  being  excessive. 

Dreading  the  necessary  risk  attendant  upon  abdominal 
puncture,  and  having  at  this  time  successfully  treated  a 
number  of  cases  by  Dr.  Apostoli's  method,  I  determined  to 
adopt  that  safer  and,  in   my  opinion,  much  more  effectual  "< 

means   in   this   case.      Therefore,   in  January,   1887,  regular  N 

treatment  was  instituted,  consisting  of  the  introduction  of  an 
intra-uterine  platinum  electrode  to  the  bottom  of  the  uterus, 
which  was  found  at  this  time  to  measure  eighteen  and  a-half 
centimetres  or  seven  and  a-half  inches  in  depth.  To  this 
electrode  was  attached  the  negative  pole  of  the  battery,  and 
the  circuit  was  completed  by  the  use  of  the  membranous 
abdominal  electrode.  Seven  treatments  were  given  by  the 
1st  of  February,  when  menstruation  appeared.  The  first  four 
of  these  seven  treatments  were  of  the  negative  intra-uterine, 
the  last  three  of  the  positive  intra-uterine,  variety.  The 
highest  current  borne  by  the  patient  was  fifty  milliamperes. 
The  following  menstruation  was  free  from  pain,  but  haemorr- 
hage was  as  excessive  as  ever.     No  change  in  tumour. 

February. — Four  treatments  were  given  in  this  month, 
all  negative  intra-uterine,  with  no  apparent  result  on  tumour 
or  amount  of  hemorrhage  at  next  menstruation.  No  pain  at 
menstruation. 

March. — Two  treatments,  negative  intra-uterine  of  about 
fifty  milliamperes  strength.  The  haemorrhage  at  the  next 
menstruation  caused  considerable  exhaustion,  but  was  accom- 
panied with  no  pain,  nor  was  there  any  change  in  the  tumour. 

April. — Eight  positive  intra-uterine  treatments  were  given, 
with  a  view  of  modifying,  if  possible,  the  excessive  menstrua- 
tion. The  patient  at  this  time  was  able  to  tolerate  without 
discomfort  a  current  of  as  high  intensity  as  one  hundred 
milliamperes.     The  haemorrhage  of  the  next  menstruation  was 
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not  materially  decreased  ;  the  tumour  showed  signs  of  reduc- 
tion— the  uterus  measuring  sixteen  centimetres.  I  was 
puzzled  at  this  time  to  get  some  means  of  checking  the 
exhaustive  menorrhagia.  I  was  convinced  that  the  current 
tolerated  was  not  sufficiently  strong  to  produce  the  desired 
coagulating  effect  upon  the  whole  surface  of  the  endometrium 
in  contact  with  the  long  internal  platinum  electrode.  The 
current,  in  other  words,  was  not  concentrated  enough  at  any 
one  point  of  the  electrode  to  produce  its  characteristic 
coagulating  effect  sufficient  to  check  haemorrhage.  1,  there- 
fore, modified  Dr.  Apostoli's  method  by  instituting  a  means 
of  internal  concentration.  This  was  accomplished  by  devising 
my  flexible  internal  electrode,  with  a  given  active  surface, 
which,  acting  only  on  a  comparatively  small  portion  of  the 
endometrium  at  one  time,  would  enable  mc  in  several  treat- 
ments to  successively  apply  to  the  whole  surface  of  the  uterus 
a  current  of  sufficient  concentration  to  accomplish  the  desired 
results.  The  electrode  adopted  in  this  case  was  three  mil- 
limetres in  diameter,  and  had  an  active  surface  of  four  square 
centimetres,  and  the  current  used  with  this  was  at  all  times 
to  be  one  hundred  milliamperes,  passing  for  five  minutes.* 

May. — Five  positive  intra-utcrine  treatments  were  given  in 
this  month  with  my  new  electrode.  At  the  first  application 
the  active  portion  of  the  electrode,  the  distal  end,  was  intro- 
duced to  the  bottom  of  the  canal,  a  gauge  on  the  staff  of  the 
sound  marked  the  distance  to  which  the  instrument  entered 
the  womb.  At  the  next  treatment  the  gauge  was  placed  so 
that  the  active  portion  of  the  electrode  would  just  reach  the 
point  acted  upon  by  the  former  treatment.  The  same  principle 
was  carried  out  until  every  portion  of  the  canal  had  been 
operated  upon  by  the  concentrated  current.  Five  treatments 
were  given  before  the  next  menstruation.  The  effect  was 
magical.     The  flow  lasted  but  three  days.     No  pain. 

Jiuie. — Four  treatments  early  in  month  were  given  with  the 
concentration  electrode  as  the  negative  pole.  The  patient  at 
this  time  left  city  for  three  weeks. 

*  See  Medical  Record,  December  17th,  1887. 
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July. — Thirteen  treatments  were  given,  first  six  negative, 
seven  positive.  Tumour  decreasing  in  size.  Depth  of  uterus 
fifteen  centimetres.  Menstruation  lasts  four  days  and  is  normal 
in  quantity. 

August. — Five  treatments,  negative. 

Septembe}', — Six  treatments,  four  negative,  two  positive. 
Measurement  of  abdomen  was  made  at  this  time,  and  over  the 
most  prominent  part  of  tumour  was  thirty-seven  and  a  half 
inches. 

October. — Six  treatments,  all  negative.  Menstruation  still 
remains  scanty.  Gain  in  flesh  and  improvement  in  general 
health. 

November. — Nine  treatments,  three  before  menstruation  and 
six  following,  all  negative  intra-uterine. 

December. — Five  intra-uterine  negative  treatments. 

Although  there  has  been  a  general  gain  in  flesh  since  last 
measurement  made,  the  patient  measures  two  inches  less,  or 
thirty-five  and  a  half  inches.  Depth  of  uterus  fourteen  centi- 
metres, or  five  and  a  half  inches. 

Thus  this  patient  in  one  year  has  gained  in  flesh,  in 
strength ;  has  normal  menstruation  instead  of  menorrhagia ; 
and  is  perfectly  free  from  pain.  The  uterus  has  been  reduced 
from  seven  to  five  and  a  half  inches  in  depth,  and  the  mass  of 
the  tumour  is  reduced  fully  one-third  in  size.  Patient  still 
under  treatment. 

Case  II. — Diagnosis :  Myo-fibroma  of  the  fundus  of  the 
uterus  enlarging  the  whole  organ. 

Treatment :  Thirty-two  applications  of  galvanism. 

Result :  Cure. 

Mrs.  D ,  age  24,  married  two  years,  wife  of  a  mechanic, 

no  children  or  miscarriages,  presented  herself  for  treatment 
March  23rd,  1887.  Menstruation  commenced  at  14;  at  present 
irregular,  and  for  five  days  excessive ;  is  accompanied  with 
headache,  and  is  followed  by  severe  neuralgic  pains.  Bowels 
constipated;  haemorrhoids ;  leucorrhcea,  but  not  excessive ;  fre- 
quent and  painful  urination. 

Objective  symptoms :  Vagina  small.      Cervix   large   and 
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patulous.  Uterus  large,  with  canal  taking  the  direction  parallel 
with  the  axis  of  the  body,  and  measuring  eleven  centimetres, 
or  a  trifle  more  than  four  inches  in  depth.  I  was  assisted  by 
Dr.  Wunismark  in  the  treatment  of  this  patient. 

Thirty-two  applications  were  given  this  patient  by  means 
of  the  concentration  electrodes,  with  a  current  of  one  hundred 
milliamperes  at  each  sitting. 

The  effect  of  the  treatment  was  noticed  in  the  behaviour  of 
the  first  menstruation,  the  flow  having  been  modified  in  quantity 
and  was  without  the  slightest  pain.  The  last  treatment  left  the 
uterus  seven  centimetres  in  depth,  normal  in  contour,  with  no 
evidence  of  a  thickened  fundus.  The  patient,  who  had  pre- 
viously been  anaemic  in  appearance,  is  now  full-blooded,  in  the 
best  of  health.     Discharged  cured. 

Case  III. — Diagnosis  :  Painful,  bleeding  fibro-myoma  in 
anterior  wall  of  uterus. 

Treatment :  Galvanism — thirty-nine  treatments. 

Result :  Improvement  in  general  health  and  reduction  of 
the  growth.  Menorrhagia  cured  and  pain  at  menstruation 
relieved. 

Case  IV. — Diagnosis:  Large,  painful,  bleeding,  myo- 
fibroma of  the  uterus  filling  the  pelvis  and  abdomen. 

Treatment :  One  hundred  and  fourteen  applications  of  gal- 
vanism by  Apostoli's  method. 

Result :  Symptomatically  cured,  pain  and  menorrhagia  re- 
lieved, tumour  diminished  in  size,  and  patient  restored  to 
health. 

Case  V. — Diagnosis:  Large,  painful,  h?emorrhagic,  inters- 
titial and  subperitoneal  fibroid  growth  of  the  uterus  completely 
filling  the  pelvis  and  lower  portion  of  abdomen. 

Treatment:  Thirty-eight  negative  intra- uterine,  galvanic 
applications  and  eleven  positive  intra-uterine  by  Apostoli's 
method. 

Result :  Tumour  reduced  one-third,  haemorrhage  modified, 
pain  relieved. 

Case  VI. — Diagnosis  :  Haemorrhagic  fibro-myoma  of  pos- 
terior wall  of  fundus  increasing  uterus  to  ten  centimetres  in 
depth. 


Siujiniary  of  GyiKTCology,  includiuf^  Obstetrics.     391 

Treatment :  Sixty-two  applications  of  galvanism  by  Apos- 

toli's  method,  by  means  of  my  flexible  concentration  electrodes. 

Result  :    Growth  absorbed,  the   uterus  being-   reduced  in 

depth  to  seven  centimetres.     Hemorrhage  relieved  and  patient 

completely  restored  to  health. 

Case  VII. — Diagnosis :  Large,  painful  hemorrhagic  myo- 
fibroma of  the  uterus  filling  pelvis  and  lower  abdomen. 
Treatment :  Thirty  applications  of  galvanism. 
Result :  Symptomatically  cured.  Uterus  reduced  in  depth 
from  nineteen  centimetres  to  sixteen  centimetres.  Tumour 
markedly  reduced.  Menorrhagia  cured,  and  great  improve- 
ment in  flesh  and  strength  accomplished. 

Case  VIII. — Diagnosis  :  Myo-fibroma  of  the  right  horn  of 
the  uterus  increasing  the  depth  of  the  uterus  to  eight  centi- 
metres. 

Symptoms :  Excessive  hemorrhage,  accompanied  and 
followed  by  excruciating  pain  that  remained  for  ten  days 
following  menstruation. 

Treatment:  Sixty-two  applications  of  galvanism  by  Apos- 
toli's    method,    modified    by   the    use    of  my   intra-uterine 
concentration  electrodes. 
Result:  Cure. 

Case  IX. — Diagnosis:  Large,  interstitial,  hemorrhagic, 
painful  fibroid  growth  extending  to  within  two  inches  of  the 
umbilicus  and  causing  enlargement  of  the  uterus. 

Treatment :  Thirty-seven  intra-uterine  galvanisms — twenty 
negative,  seventeen  positive. 

Result:  Reduction  of  growth  fully  one-third,  but  little 
relief  of  hemorrhage  or  pain  up  to  the  present  time. 

Case  X. — Diagnosis:  Large,  subperitoneal  fibroid  growth, 
about  eight  inches  in  its  long,  and  four  in  its  shorter  diameter, 
with  irregular  contour  attached  to  the  entire  fundus  and 
posterior  wall  of  a  slightly  enlarged  uterus. 

Symptoms :  Distressing  pressure  upon  rectum,  bladder, 
and  general  complaint  of  heaviness  in  pelvis  with  "bearing- 
down,"  and  difficulty  in  locomotion.  Menstruation  profuse 
and  painful.     General  health  inipaired. 
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Treatment :  Thirty-five  applications  of  f^alvanism. 

Result:  Symptomatic  cure. 

Case  XI. — Diagnosis:  Interstitial,  painful  hsemorrhagic 
myo-fibroma  of  the  anterior  wall  and  fundus  of  the  uterus, 
increasing  its  depth  to  eight  and  one-half  centimetres  or  three 
and  one-half  inches. 

Treatment :  Thirty  intra-uterine  applications  of  galvanism. 

Result :  Benefited.  Depth  of  uterus  reduced  to  two  and 
one-half  inches,  general  health  improved,  menorrhagia  modi- 
fied, and  pain  relieved. 

Case  XII. — Diagnosis  :  Large,  haemorrhagic,  interstitial  and 
subserous  fibroid  growth  of  the  uterus  increasing  the  depth  of 
the  organ  to  fifteen  centimetres  or  nearly  six  inches. 

Treatment :  Twenty-one  applications  of  galvanism  by 
Apostoli's  method  as  modified  by  myself. 

Result :  General  health  restored,  haemorrhage  checked,  pain 
and  pressure  in  pelvis  relieved,  tumour  reduced  one-third,  and 
depth  of  uterus  decreased  to  thirteen  centimetres.  Patient 
still  under  treatment. 

Case  XIII. — Diagnosis  :  Myo-fibroma  of  the  anterior  por- 
tion of  neck  and  body  of  the  uterus,  three  inches  in  diameter. 
Uterus  not  materially  changed  in  depth,  three  and  one-quarter 
inches. 

Symptoms :  Menstruation  profuse,  but  not  excessive ; 
much  pain  during  latter  part  of  flow.  Frequent  and  difficult 
urination. 

Treatment:  Sixty-one  applications  of  intra-uterine  gal- 
vano-negative  treatment  by  my  modification  of  Apostoli's 
method. 

Result:  Cure. 

Case  XIV. — This  case  was  found,  after  a  few  treatments 
had  been  given,  not  suitable  for  this  method  of  procedure.  A 
submucous  mass  from  the  interior  of  the  fundus  of  the  womb 
gradually  filled  the  uterine  cavity,  and  when  I  discovered  it 
was  pedunculated.  I  advised  her  to  return  to  her  home  and 
have  it  removed  by  a  surgical  operation.  The  operation  was 
successfully  accomplished  by  Prof.  Mann,  of  Buffalo,  N.  Y. 
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Case  XV. — Diagnosis:  Myo-fibroma  of  fundus  and  pos- 
terior portion  cf  uterus,  accompanied  with  menorrhagia. 

Treatment :  Twenty-three  intra-uterine  applications  of 
galvanism  by  Apostoli's  method  as  modified  by  me. 

Result :  Cure. 

Dr.  P.  S.  Hayes. — The  point  has  been  well  discussed,  and 
there  can  be  little  further  said.  It  occurs  to  me,  however,  that 
there  may  be  a  reason  why  the  positive  electrode  used  in  the 
uterus  is  more  hrcmostatic  than  the  negative,  and  that  is  on 
account  of  the  cicatrix  which  follows  the  use  of  the  positive 
electrode  being  more  prone  to  contract ;  the  cicatrix  following 
the  negative  being  like  the  cicatrix  of  a  burn  with  caustic 
alkali.  From  my  own  experience  in  the  use  of  electrolysis,  I 
find  frequently  that,  at  the  time  of  operating,  there  is  a  slight 
haemorrhage,  or,  at  least,  an  oozing  of  bloody  serum  more 
likely  to  follow  the  use  of  the  positive  than  the  negative  pole, 
especially  if  any  other  than  a  plantinum  electrode  is  used. 
The  destruction  of  tissue  around  the  positive  pole  is  not  nearly 
as  great  as  that  around  the  negative ;  the  oxygen  is  separated 
about  the  positive  pole  and  the  acids  are  liberated,  and  I  find 
the  eschar  which  follows  essentially  the  one  produced  by  the 
action  of  the  strong  mineral  acids  on  albuminous  tissue.  On 
the  other  hand,  if  the  negative  pole  is  used,  we  find  that  the 
destruction  of  tissue  extends  probably  twice  as  far  from  the 
electrode.  The  appearance  is  entirely  different,  that  from  the 
negative  pole  looking  very  much  as  though  it  had  been  frozen, 
and  the  scar  tissue  which  results  from  the  use  of  the  negative 
pole  does  not  contract  as  firmly  as  does  that  which  follows 
the  positive,  and  it  seems  to  me  that  this  can  be  explained  to 
a  large  extent  by  the  chemical  action  which  takes  place  along 
the  electrodes.  There  are  two,  and,  possibly,  three  factors 
present  in  this  method  of  using  electricity ;  there  is  the 
physical  effect,  due,  of  course,  to  the  liberation  of  the  gases 
around  the  electrodes ;  there  is  the  chemical  effect,  due  to  the 
electrolysis  or  separation  of  the  salts  of  the  body  into  the  acids 
at  one  pole  and  the  alkalies  at  the  other;  and  then  there  is 
the  physiological  effect,  which  we  do  not  understand  as  well 
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as  we  do  the  chemical  and  physical  effects.  Whatever  be  the 
amount  of  chemical  action  which  takes  place  around  the  pole 
that  is  in  the  uterus,  an  equivalent  amount  of  chemical  action 
takes  place  under  the  electrode  that  is  placed  on  the  abdomen, 
and  almost  invariably  you  will  find  an  irritation  of  the  skin, 
and  you  may  possibly  get  a  blister  within  the  circumference 
of  the  electrode,  so  that  on  the  second  or  third  day  you  will  find 
that  it  is  difficult  to  apply  the  electrode  where  it  was  first  applied. 
That  the  electricity,  as  it  passes  through  the  tumour,  affects 
the  cell  life  is  a  question  that  has  yet  to  be  proven,  and  I 
think  the  determination  of  the  matter  can  be  considered 
almost  entirely  due  to  the  peculiar  chemical  action  which 
takes  place  around  the  electrode. 

Dr.  E.  J.  DOERING.— I  would  like  Dr.  Martin  to  make  an 
explanation  about  the  strength  of  the  current  which  can  be 
used.  There  seems  to  be  considerable  difference  of  opinion 
among  gentlemen  in  various  parts  of  the  country. 

Dr.  Franklin  H.  Martin. — I  am  much  gratified  with 
the  complimentary  remarks  made  by  the  different  gentlemen 
of  the  Society  in  the  discussion  of  Dr.  Doering's  question. 
It  is  a  difficult  one  to  answer  in  the  time  I  have  at  my  dis- 
posal, but  I  would  say  briefly  that  with  the  means  of  concen- 
tration that  I  have  adopted  in  my  intra-uterine  flexible 
electrodes,  a  current  of  from  fifty  to  one  hundred  milliamperes 
is  all  that  is  necessary  in  order  to  obtain  all  the  benefits  of 
this  treatment.  Without  these  electrodes,  however,  and  by 
the  original  Apostoli  method,  I  have  employed  currents 
ranging  from  one  hundred  to  one  thousand  milliamperes,  and 
this  without  any  detrimental  effects. 

TRANSACTIONS  OF  THE  GYNAECOLOGICAL  SOCIETY  OF 

CHICAGO. 

Regular  meeting,  Friday,  June  29th,  1888. 

The  President,  Henry  T.  Byford,  M.D.,  in  the  Chair. 

Sarcoma  of  the  Ovary  with  Half-twisted  Pedicle  removed  by 

Autopsy,    By  Dr.  DANIEL  T.  Nelson. 

He  said  : — I  have  a  specimen  here,  the  interesting  points 

of  which  will  be  brought  out  in  the  history.      This  was  a 
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post-mortem  operation,  but  it  demonstrates,  I  think,  that 
sometimes  surgical  interference  may  be  the  better  course  when 
the  patient's  condition  is  nearly  or  quite  hopeless.  It  is  better 
for  us  at  least  to  make  an  exploratory  incision  and  arrive  at  a 
clearer  diagnosis,  that  will  possibly  enable  us  to  do  something 
for  the  life  of  the  patient,  than  to  pursue  an  expectant  course. 
It  would  seem  as  if  this  patient  might  have  been  saved  had  an 
operation  been  attempted  early  enough ;  probably  she  was 
not  seen  by  any  physician  in  regular  attendance  early  enough 
to  have  insured  her  life  by  operation,  still  there  will  always  be 
a  doubt  in  regard  to  that. 

I  first  saw  the  patient  in  consultation  several  days  before 
she  was  taken  to  the  hospital.  She  was  a  patient  of  Dr.  J. 
E.  Do  Wolf,  of  Englewood,  whom  I  invited  to  be  present  to- 
night, but,  unfortunately,  he  had  a  professional  engagement. 
She  was  taken  to  the  Women's  Hospital,  but  operation  was 
delayed  from  one  day  to  another,  waiting  for  her  to  improve 
in  conditon,  which  she  never  did,  and  we  have  the  tumour  here 
by  post-mortem  removal.  Her  history  is  very  scant,  and  yet 
some  points  in  it  are  of  interest,  and  will  raise  queries  that  I 
trust  some  of  you  will  be  able  to  answer. 

Mrs.  M.  entered  the  Women's  Hospital  June  7th,  1888; 
occupation,  housewife  for  many  years;  age  at  puberty,  twelve ; 
age  on  entering  the  hospital,  thirty-nine.  She  was  born  in 
America  of  French  and  German  parents,  had  been  twice 
married;  the  first  time  seven  months,  the  second  time  seventeen 
years.  She  was  the  mother  of  nine  children,  one  by  her  first 
husband  and  eight  by  her  second.  After  the  birth  of  her 
last  child,  seven  years  ago,  she  did  not  menstruate  for  four 
years ;  since  that  time  there  have  been  irregular  menstrual 
periods.  It  is  so  stated  in  the  history,  and  yet  I  think  we 
should  rather  say  there  were  haemorrhages  from  the  uterus 
during  these  past  four  years.  One  year  ago  she  noticed  a 
fluid  discharge  from  the  rectum.  This  is  a  nice  question  in 
pathology,  to  my  mind.  She  gave  evidence  of  some  inflam- 
matory process  in  the  right  ovarian  region — tenderness,  sore- 
ness, some  elevation  of  temperature,  was  confined  to  bed  for 
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a  time,  and  there  was  a  sudden  discharge  of  a  considerable 
quantity  of  blood.  Such  quantities  are  never  rightly  esti- 
mated, but  the  amount  was  guessed  at  by  the  patient  at 
more  than  a  pint,  and  supposed  by  her  to  have  passed  from 
the  rectum.  Perhaps  that  was  not  correct;  at  all  events,  after 
that  bloody  discharge,  she  was  relieved  of  the  swelling,  the 
tenderness,  the  inflammatory  process,  whatever  it  was,  and 
resumed  her  ordinary  duties.  Some  time  afterwards,  but  un- 
fortunately the  record  does  not  say  how  soon  afterward,  she 
began  to  suffer  from  swelling  in  the  same  region,  that  con- 
tinued up  to  her  death.  There  was  constant  soreness  in  the 
right  inguinal  region ;  three  months  ago  the  abdomen  began 
to  enlarge  and  she  to  gain  in  flesh,  strength,  and  vigour,  so 
that  her  attending  physician,  without  making  a  local  ex- 
amination, and  especially  her  neighbours,  supposed  she 
was  pregnant.  She  felt  comparatively  well  until  four  weeks 
previous  to  entering  the  hospital,  when  she  began  to  suffer 
severe  pain,  tenderness  in  the  right  inguinal  region,  and  there 
was  evidence  of  some  kind  of  tumour.  On  going  to  bed 
with  her  last  illness,  about  a  week  before  she  entered  the 
hospital,  her  physician  became  satisfied  that  there  was  some- 
thing more  than  pregnancy,  that  there  was  inflammation  of 
some  type.  Some  days  before  she  entered  the  hospital  I  saw 
her  in  consultation,  and  advised  a  removal  to  the  hospital,  in 
the  hope  that  there  might  be  some  kind  of  an  operation  for 
her  relief.  On  entering  her  temperature  was  ioo|°  F.,  pulse 
104.  The  following  day  the  temperature  was  iooi°  R,  pulse 
132;  the  following  afternoon  the  pulse  was  132,  temperature 
100°  F.  and  a  fraction.  On  the  morning  of  the  fourth  day 
the  temperature  ran  down  to  99^°  F.,  and  the  pulse  to  119. 
Possibly  an  operation  might  have  been  performed  then,  and 
her  life  saved,  but  a  more  convenient  and  better  time  was 
sought  for,  that  never  came.  There  were  the  usual  evidences 
of  peritonitis,  and  death  in  the  usual  way  followed.  When 
she  first  entered  the  hospital  her  bowels  were  moved,  but  not 
afterwards ;  vomiting  came  on  the  third  day,  but  passed  off  on 
the  fourth,  when    probably  an    operation  could  have  been 
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performed  with  the  possibility  of  saving  life.  She  died  on 
the  sixth  day  after  entering  the  hospital,  and  a  few  hours 
after  death  a  post-mortem  examination  was  made  and  this 
tumour  removed.  The  appearance  is  somewhat  changed  now, 
but  yet  it  presents  fairly  well  the  appearance  at  the  time  of 
the  autopsy.  You  notice  the  dark,  venous,  congested  appear- 
ance of  a  portion  of  the  tumour.  This  was  the  anterior 
portion  as  it  presented  against  the  abdominal  wall,  very 
slightly  adherent ;  no  adhesions  from  old  inflammation,  either 
to  omentum  or  other  structures,  but  a  half-twisted  pedicle. 
The  pedicle  has  been  tied  in  such  a  way  as  to  retain  that 
appearance  as  much  as  possible.  Here  we  have  the  broad 
ligamiCnt  that  is  simply  half-twisted  and  tied  in  that  position 
on  purpose.  The  evidence  of  completely  twisted  pedicle  and 
death  of  the  tumour  were  not  present.  There  was  simply  an 
increase  in  size  resulting  from  the  congestion,  but  no  slough- 
ing, no  death  of  the  part — a  slow,  inflammatory  process  had 
taken  place  in  the  tumour  and  subsequently  in  the  peritoneum, 
that  was  the  cause  of  death.  The  obstruction  of  the  bowels, 
I  believe,  was  due  to  the  peritonitis,  and  not  to  pressure  from 
the  tumour.  It  has  not  been  my  privilege  to  see  a  patient 
with  a  tumour  and  twisted  pedicle,  but  it  seems  to  me  I  could 
have  recognized  it;  but  this  being  only  half-twisted,  the  cir- 
culation was  impeded,  not  stopped.  The  tumour  has  been 
examined  by  Dr.  Frank  Carey,  and  the  report  is  sarcoma. 
There  was,  so  far  as  I  saw,  and  I  made  a  rather  hurried 
examination,  no  evidence  of  the  disease  extending  to  other 
organs ;  there  is  no  evidence  of  it  in  the  pedicle ;  there  was 
no  evidence  in  the  glands  or  intestines  or  other  structures 
adjacent,  so  it  seems  as  if  it  could  have  been  entirely  removed 
if  the  operation  had  been  performed  during  the  life  of  the 
patient.  The  uterus  was  a  little  enlarged,  but  no  other 
evidence  of  disease  about  it.  I  made  a  diagnosis  of  malignant 
tumour,  without  being  exactly  certain  as  to  its  nature,  but  it 
seemed  to  me  malignant  on  account  of  its  rapid  development 
and  the  age  of  the  patient.  I  did  not  regard  it  as  a  uterine 
tumour,  as  the  uterus  was  movable  and  the  tumour  seemed  to 
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be  separate  from  it.  Within  the  abdominal  walls  there  was 
a  considerable  amount  of  ascitic  fluid,  so  that  the  abdomen 
was  very  tense,  and  it  was  difficult  to  say  whether  or  no  the 
tumour  could  be  moved  readily  within  the  abdominal  walls. 
I  was  unable  to  say  whether  or  no  there  were  adhesions,  but 
from  the  ascites  I  hoped  not. 

Dr.  Etheridge. — The  doctor  said  that  if  the  pedicle  had 
been  completely  twisted  he  could  have  determined  it.  I  would 
like  to  ask  how  ? 

Dr.  Nelson. — The  evidences  of  acute  inflammation  would 
have  been  much  more  rapid  and  severe,  also  the  appearance  of 
shock.  In  other  words,  the  patient  would  be  something  in  the 
condition  of  one  with  an  internal  haemorrhage,  there  would  be 
evidence  of  greater  disturbance  that  would  come  on  suddenly 
after  exercise,  while  in  this  case  there  was  no  sudden  beginning 
of  the  evidence  of  inflammation,  it  came  on  gradually. 

Dr.  Etheridge. — Did  you  diagnose  a  solid  tumour  ? 

Dr.  Nelson. — It  seemed  to  me  that  it  was ;  there  was 
considerable  fluctuation  and  ascitic  fluid,  but  it  seemed  to  me 
a  solid  tumour,  and  that  was  my  reason,  together  with  the  age 
of  the  patient,  for  believing  that  it  was  malignant.  I  supposed 
it  was  carcinoma  and  not  sarcoma.  I  would  like  to  ask 
whether  that  haemorrhage,  indefinitely  described  as  from  the 
rectum,  could  by  any  possibility  have  been  the  result  of  a 
congested  condition  of  the  tumour  that  was  freed  by  an  opening 
through  the  Fallopian  tube,  the  pedicle  having  been  untwisted, 
and  whether  the  attack  a  year  or  more  ago  was  similar  to  the 
one  she  died  of,  only  the  pedicle  was  more  twisted  this  time, 
so  nature  could  not  relieve  herself  in  this  way. 

Dr.  Etheridge. — Was  the  rectum  examined  ? 

Dr.  Nelson. — It  was  not. 

Dr.  Fenger. — Dr.  Nelson  remarked  that  there  was  some 
ascites. 

Dr.  Nelson.— Yes,  sir. 

Dr.  Fenger. — As  a  rule,  under  other  circumstances, 
malignant  tumours  have  as  one  of  their  main  characteristics  in- 
vasion of  the  surrounding  tissues,  and,  consequently,  adhesion 
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and  inflammation  enough  to  bind  the  tumour  to  the  surrounding 
organs.  But  we  know  that  in  sarcomas  or  carcinomas  of  the 
ovary,  it  is  common  to  find,  as  in  this  case,  no  adhesions. 
This  fact  is  probably  explained  by  the  early  setting  in  of 
ascites,  as  we  know  that  the  presence  of  fluid,  ascitic  fluid, 
saline  solution,  &c.,  in  the  abdominal  cavity,  helps  to  prevent 
adhesive  inflammation  by  keeping  the  tumour  away  from  the 
loops  of  intestine. 

Dr.  Henry  T.  Byford. — I  examined  the  patient  once,  in 
life,  and  was  present  at  the  post-mortem  examination.  I  satis- 
fied myself  that  the  tumour  was  not  connected  with  the  uterus, 
for,  although  pressing  upon  the  tumour  moved  the  uterus,  yet 
lifting  the  tumour  did  not.  The  course  of  the  disease  appears 
to  have  been,  first,  the  twisting  of  the  pedicle,  then  venous 
congestion,  bursting  of  small  blood-vessels,  rapid  distension 
and  inflammation  of  the  tumour,  especia'fty  upon  the  side  that 
we  now  see  to  be  black.  The  case  was  not  one  of  ordinary 
peritonitis  ;  there  was  not  much  tenderness,  except  when  the 
tumour  was  directly  pressed  upon.  Intermittent  attacks  of 
partial  obstruction  of  the  bowels,  due,  undoubtedly,  to  the 
presence  of  this  heavy  tumour,  hastened  her  death. 

Dr.  Christian  Fenger  presented  the  following  specimens : 

FIBRO-CYSTO-SARCOMA  OF  THE  UTERUS. 

This  specimen  was  removed  by  laparotomy  from  a  woman 
of  35,  that  had  a  tumour  the  size  of  a  child's  head,  immovably 
connected  with  the  uterus  at  the  fundus,  and  also  two  small 
myomas  that  could  be  felt  through  the  vagina.  The  large 
tumour  showed  fluctuating  places  on  the  surface,  by  palpation 
through  the  abdominal  wall,  and  I  concluded  that  it  was  an 
ovarian  cystoma,  either  located  in  the  broad  ligament  or  suf- 
ficiently adherent  to  the  uterus  to  make  them  move  together. 
At  the  operation  I  found  it  to  be  a  cysto-fibroma,  or  fibro-cysto- 
sarcoma,  subperitoneal,  but  attached  by  the  broad  base  to 
the  uterus  at  the  fundus.  After  temporary  elastic  constriction 
around  the  cervix,  the  tumours  were  enucleated,  and  as  the 
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uterine  cavity  was  not  opened,  I  united  the  wound  of  the 
wall  of  the  uterus  with  buried  step  sutures,  deep  and  superficial, 
and  a  final  continuous  suture  along  the  inverted  borders  of  the 
peritoneum. 

At  the  close  of  the  operation,  all  haemorrhage  had  appar- 
ently stopped,  consequently  I  did  not  drain.  In  the  course  of 
the  first  week  some  fever  set  in,  and  on  the  tenth  day  I 
reopened  the  lower  border  of  the  wound,  and  evacuated  about 
three  to  four  ounces  of  blood  mixed  with  pus,  from  a  cavity 
surrounding  the  body  of  the  uterus.  The  evacuation  and 
subsequent  washing  out  and  drainage  did  not  have  much 
influence  on  the  patient's  condition ;  the  fever  continued,  she 
had  a  large  gangrenous  bed-sore  over  the  os  sacrum  and  died 
six  days  later,  in  the  third  week  after  the  operation.  The 
autopsy  showed  no  peritonitis,  and  the  cavity  with  the  accu- 
mulation of  blood  and  pus  was  found  entirely  separate  from 
the  general  peritoneal  cavity.  On  examining  the  uterus,  I 
found,  as  you  see  here,  surrounding  the  line  of  the  uterine 
wound,  an  island  of  gangrenous  tissue  including  the  wound 
and  a  square  inch  or  more  to  each  side.  This  gangrene 
explains  the  persistence  of  fever  and  sepsis,  notwithstanding 
the  evacuation  and  drainage. 

The  large  tumour  has,  you  see,  a  smooth  surface.  On  the 
cut  surface  in  some  parts,  there  was  an  appearance  of  myoma, 
in  other  places,  islands  of  softer  tissue  looking  like  myxoma 
or  sarcoma,  and  in  other  parts,  cystic  cavities.  These  cysts 
have  not  the  usual  shape  and  appearance  of  cystomas,  but 
are  irregular,  triangular,  or  longitudinal  sinuses,  the  walls  of 
which  are  not  smooth  but  trabeculated,  so  as  to  give  the  ap- 
pearance, as  Dupuytren  describes  it,  "  similar  to  the  walls  of 
the  ventricles  of  the  heart." 

I  shall  here  make  a  few  remarks  on  fibro-cystomata  of  the 
uterus,  because  they  are  comparatively  rare,  the  whole  number 
described  in  the  literature  not  being  much  above  one  hundred. 
Fibro-cystomata  arc,  as  the  name  indicates,  forms  of  fibro- 
mata or  myomata,  and  it  is  a  comparatively  rare  change  in 
the  pre-existing  elements  of  these  tumours  that  gives  them 
the  additional  characteristics  of  cystomata. 


t- 
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We  distinguish  between  the  following  varieties :  myxo- 
myoma, as  described  by  Virchow,  characterized  by  oedema  of 
the  interstitial  tissue,  and  by  the  fluid  in  the  spaces  contain- 
ing mucin ;  consequently  it  is  something  more  than  a  simple 
oedema  of  the  myoma.  Spread  islands  of  embryonal  cells  are 
also  proof  of  a  more  active  process,  terminating  in  myxoma- 
tous or  even  sarcomatous  tissue.  Besides  the  oedema  in  the 
insterstitial  tissue  of  the  myoma,  we  find  oedema  and  atrophy 
of  the  muscular  fibres,  isolated  fibres  or  their  debris  mixed 
with  the  fluid  in  the  cavities.  These  cavities  are  of  all  sizes, 
from  the  microscopic,  as  shown  on  this  slide,  up  to  the  size  of 
a  pin's  head  or  walnut,  and  we  even  find  cavities  of  enormous 
size  containing  several  quarts  of  fluid.  The  cavities  are  lined 
with  pavem.ent-celled  epithelium  or  rather  endothelium,  as 
you  would  expect,  since  they  originate  from  dilated  lymph 
spaces,  or  naked  when  the  cavity  is  formed  by  the  disintegra- 
tion of  muscular  fibres.  The  cavities  contain  clear,  colourless, 
or  bloody  fluid  that  often  coagulates  spontaneously  when 
evacuated — a  fact  that  Atlee  pointed  out  as  a  differential 
diagnostic  sign  in  contradistinction  to  the  fluid  from  ovarian 
cystomas.  A  special  form  is  described  as  fibro-myoma  lym- 
phangiectodes,  by  Leopold.  Distinctly  different  from  this 
is  the  myoma  teleangiectodes  sive  cavernosum  of  Virchow, 
with  multiple  cavities  from  the  size  of  a  millet-seed  to  that  of 
a  pea,  communicating  with  the  blood-vessels  and  consequently 
containing  pure  blood.  These  tumours  are  found  to  enlarge 
during  menstruation  (Virchow)  and  on  auscultation  a  bruit  is 
heard  (Pean). 

As  to  the  place  of  development,  the  great  majority  are 
subperitoneal.  Of  the  seventy  cases  gathered  from  the  litera- 
ture by  Heer,  sixty-three  were  subserous,  five  interstitial  and 
only  two  submucous  tumours.  They  sometimes  attain  an 
enormous  size,  weighing  twenty-nine,  forty,  and  in  one  instance 
even  eighty-one  pounds. 

The  cysto-fibromata  are  most  often  found  between  the 
ages  of  thirty  and  fifty.  The  symptoms  are  in  the  main, 
of  course,  the  same  as  those  of  common  myomata  and  fibro- 
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mata.  Uterine  haemorrhage  is  rare  because,  as  before  men- 
tioned, they  rarely  develop  close  to  the  mucous  membrane. 
A  more  characteristic  symptom  is  a  sudden  enlargement, 
probably  from  acute  increase  in  the  size  of  the  cysts  or  from 
intracystic  haemorrhage.  The  spontaneous  coagulation  of  the 
fluid  would  be  a  valuable  symptom  if  it  was  constantly  found, 
but  in  about  seventy  cases  it  was  noted  in  only  eleven  (Heer). 
It  might,  however,  in  reality  be  more  frequent,  since  in  a 
number  of  cases  it  might  not  have  been  noticed  (Gusserow). 
The  lack  of  vitality  shown  by  the  tendency  to  local  gangrene 
is  also  somewhat  characteristic  of  these  tumours.  Thus 
Grammaticati,  as  stated  by  Gusserow,  saw  a  myoma  the  size 
of  a  child's  head,  located  in  the  wall  of  the  cervix,  undergo 
superficial  necrosis  followed  by  sepsis  and  death. 

It  is  rather  noteworthy  that  a  correct  diagnosis  was 
rarely  made.  They  were  almost  always  taken  for  ovarian 
cystomas,  and  a  number  of  them  were  punctured.  Puncture, 
however,  in  this  form  of  cystoma  is  far  more  dangerous  than 
in  other  cystomas,  as  shown  by  Leopold,  who  found  that,  as 
a  consequence  of  puncture,  ten  patients  out  of  eleven  died. 
McGuire,  therefore,  is  right  in  asserting  that  exploratory 
lapar-itomy  is  less  dangerous  than  puncture. 

The  treatment  should  be  early  extirpation,  because  of  the 
probability  of  rapid  enlargement,  the  danger  of  puncture,  the 
liability  to  gangrenous  or  septic  charges,  and  thrombosis  of 
the  vessels  in  and  around  the  tumour.  Gusserow  gives  a 
series  of  forty-one  laparotomies  with  twenty-two  recoveries, 
the  cause  of  the  high  mortality  being  the  necessity  of  the 
removal  of  the  uterus  in  some  of  the  cases.  Occasionally  the 
operation  cannot  be  finished  ;  thus,  according  to  Gusserow,  in 
thirty-eight  cases,  seven  were  unfinished,  and  of  the  seven, 
six  patients  died.  That  an  exact  diagnosis,  with  a  definite 
premeditated  plan  of  operation,  is  of  extreme  importance,  is 
shown  by  Gusserow,  who  out  of  eleven  cases  described  in  the 
literature,  reported  nine  recoveries. 

A  few  words  about  uterine  sarcomata,  inasmuch  as  the 
tumour  here  presented  is  a  mixed  form  of  cysto-fibroma  and 
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sarcoma.  In  the  uterus  we  distinguish  between  circumscribed 
and  diffused  sarcoma,  the  former  originating  in  the  muscular 
wall  of  the  uterus,  the  latter  in  the  mucous  membrane.  The 
circumscribed  uterine  sarcomas  are  of  the  most  interest  to  us 
in  this  connection,  as  they  stand  in  near  relationship  to  fibro- 
myomas  and  fibro-cystomas.  They  form,  usually,  round,  cir- 
cumscribed, harder  or  softer  tumours,  looking  like,  and  devel- 
oping in  the  same  places  as  the  fibro-myomas,  and  so  similar 
to  these  that  we  must  class  the  relapsing  fibromas  of  Paget 
among  the  sarcomas.  But  besides  more  or  less  typical  fibrous 
or  muscular  cells,  here  we  find  islands  of  short,  spindle-shaped, 
round  or  polymorphous  cells,  or  islands  of  myxoma  tissue ; 
in  general,  a  more  vivid  cell-formation  than  in  fibromas  and 
myomas ;  and  we  further  find  in  the  same  tumour  in  different 
places  different  forms  of  cells.  So  predominating,  however, 
are  fibroma  or  myoma  tissue  cells  that  Schroder  regards  it 
as  a  law  that  the  circumscribed  sarcomas  are  always  formed 
by  transformation  of  fibromas.  According  to  Gusserow,  the 
transformation  of  fibromas  into  the  mixed  form  of  fibro-sar- 
comas,  myxo-sarcomas,  and  cysto-sarcomas  is  so  rare  that 
the  literature  shows  very  few  well-observed  cases  of  this  kind. 
By  examining  the  microscopic  slides  that  I  exhibit  to-night, 
we  find,  in  some  portions,  apparently  typical  myo-fibroma 
tissue,  without  or  with  dilated  lymph  spaces,  in  which  we  find 
granulated  matter  containing  loose  or  isolated  muscular  cells ; 
in  other  places,  islands  of  typical  myxoma  tissue ;  here  and 
there  islands  of  embryonal  cells  ;  in  another  part  of  the  tumour, 
territories  of  short,  spindle-shaped  cells,  large  and  with  oval  or 
round  nuclei ;  in  other  words,  islands  of  unmistakable  sarcoma 
tissue  ;  and  finally,  places  of  common  typical,  round-celled 
sarcoma  tissue. 

As  to  the  age  in  which  fibro-sarcomas  of  the  uterus  are 
found,  there  is  this  difference  from  the  cysto-fibromas  that, 
although  they  both  are  most  common  between  the  ages  of 
thirty  and  fifty,  the  sarcomas  are  still  common  between  fifty 
and  sixty,  vv^hile  the  cysto-fibromas,  as  we  have  seen,  stop  at 
the  age  of  fifty. 
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As  regards  treatment,  the  sarcoma  is  a  malignant  tumour 
and  needs  more  extensive  removal  or  radical  treatment  than 
the  benignant  cysto-fibroma.  The  removal  of  subserous  or 
interstitial  fibro-sarcomas  by  abdominal  supravaginal  extirpa- 
tion and  extra-peritoneal  treatment  has  often  been  followed  by  a 
growth  of  sarcomatous  tissue  in  the  cicatrix  in  the  abdominal 
wall.  The  abdominal  total  extirpation  of  the  uterus  can  hardly 
be  said  to  have  lost  much  of  its  dreadful  mortality  of  about 
seventy  per  cent,  from  the  time  of  Freund's  first  operation  till 
now. 

In  the  treatment  of  this  case,  the  following  suggestion  oc- 
curred to  me — a  suggestion  which  was  not  carried  out  because 
of  the  patient's  death.  I  should  operate  as  I  did,  enucleating 
the  subserous  tumour,  and  if  the  uterine  cavity  was  not  opened 
try  intra-peritoneal  treatment  of  the  stump.  After  recovery 
from  this  operation,  if  the  microscopic  examination  of  the 
tumour  proved  it  to  be  a  fibro-sarcoma,  I  should  follow,  as 
soon  as  the  patient's  strength  would  permit,  by  vaginal  extir- 
pation. In  the  rare  cases  in  which  the  size  of  a  diagnosed 
circumscribed  uterine  sarcoma  or  fibro-cystoma  will  permit  of 
vaginal  extirpation,  this  operation  is,  of  course,  the  only  one 
indicated. 

The  two  other  specimens  are  not  strictly  gynaecological,  as 
they  occurred  in  men.  However,  they  had  this  in  common 
with  gynaecology  that  laparotomy  had  to  be  made. 

Colloid  Carcinoma  of  the  Ceciun. — This  specimen  is  a  tumour 
of  the  cecum,  a  so-called  colloid  carcinoma.  The  patient  was 
a  man  of  about  forty,  in  whom,  for  about  six  months,  an 
increasing  tumour  had  developed  in  the  middle  of  the 
abdominal  cavity.  When  I  saw  him  the  tumour  was  of  the 
size  of  the  head  of  a  child  of  four,  was  somewhat  movable 
from  side  to  side  and  up  and  down.  There  were  never  any 
disturbances  from  the  side  of  the  intestines,  but  emaciation 
and  considerable  pain.  I  thought  it  a  tumour  of  the  omentum 
on  account  of  its  mobility,  also  that  it  was  malignant  because 
it  was  hard,  nodular,  and  of  rapid  growth,  but  I  did  not  think  of 
the  intestine  being  the  seat  because  there  were  no  symptoms. 
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When  the  abdominal  cavity  was  opened,  I  found  this  large 
nodulated  tumour,  with  a  great  many  adhesions  to  the 
omentum  and  some  to  the  intestines,  and,  finally,  having 
separated  these  and  applied  a  great  many  ligatures,  when  I 
got  the  tumour  isolated  and  out  through  the  abdominal  wound, 
I  found  the  ileum  passing  into  one  side  of  the  tumour  and  the 
ascending  colon  coming  out  of  the  other  side.  I  then  divided 
the  ileum  and  ascending  colon  two  inches  away  from 
the  tumour,  detached  and  ligated  the  mesentary,  and,  after 
the  removal  of  the  tumour,  closed  the  ileum  and  ascending 
colon  in  the  usual  way  by  invagination  and  suture,  and  made 
an  anastomosis  between  the  lower  end  of  the  ileum  and  upper 
end  of  the  ascending  colon  by  means  of  Zenn's  decalcified 
bone  plates.  The  territory  of  approximation  was  covered  by 
an  undetached  omental  flap.  I  preferred  this  operation  to 
circular  resection  or  implanation  of  the  ileum  into  the  colon, 
because  of  the  shortness  of  the  plate  operation  as  compared 
with  the  others.  The  patient  lived  four  days,  was  able  to  take 
some  liquid  nourishment,  had  no  vomiting,  no  tympanites, 
showed  no  symptoms  of  sepsis  or  peritonitis,  but  gradually 
became  weaker  and  died.  The  autopsy  showed  no  peritonitis, 
the  ends  of  the  upper  and  lower  bowel  were  closed,  as  you 
see  in  this  specimen,  the  closed  ileum  and  closed  end  of  the 
ascending  column,  and  at  a  distance  of  two  and  a  half  inches 
the  anastomosis  covered  with  the  omental  flap  which  did 
not  adhere.  The  peritoneal  surfaces  between  the  plates  are 
perfectly  united,  allowing  of  no  escape  of  hquid  or  air.  The 
passage  between  the  ileum  and  colon  is  perfectly  free,  as  you 
see  after  opening  the  opposite  wall  of  the  intestines.  The 
tumour  shows  at  this  point  the  ileum  entering  the  large, 
irregular  cavity  containing  some  liquid  faeces  slightly  tinged 
with  blood,  and  at  the  upper  end  of  the  cavity  is  the  ascending 
colon.  This  enormously  thickened  wall  of  the  cavity,  one  and 
a  half  to  two  inches  in  thickness,  is  the  carcinomatous 
intestinal  wall,  the  cut  surface  presenting  the  characteristic 
gelatinous  appearance  of  colloid  carcinoma.  This  form  of 
carcinoma  has  as  its  characteristics,  in  distinction  from  other 
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carcinomas,  colloid  degeneration  of  the  cells,  causing  them  to 
enlarge,  meet  together,  and  form  this  transparent  gelatinous 
substance.  While  we  do  not  recognize  a  colloid  carcinoma 
as  distinctly  different  from  carcinomas  in  general,  as  we  know 
that  partial  colloid  degeneration  is  common  in  all  carcinomas 
of  the  intestinal  tract,  clinically,  we  recognize  the  extremes 
of  this  degeneration  as  a  distinct  form,  characterised  by  its 
enormous  size,  and  not  uncommon  in  the  stomach,  large 
intestine,  and  peritoneum.  In  the  peritoneal  cavity  there 
were  no  secondary  tumours,  nor  were  the  lymph  glands  of  the 
mesentary  invaded.  This  is  what  we  should  expect,  as  this 
colloid  carcinoma  is,  as  a  rule,  relatively  benignant,  with  little 
tendency  to  the  invasion  of  distant  tissues  or  organs. 

The  death  of  the  patient  I  ascribed  to  the  fact  that  when 
the  vitality  has  been  lowered  to  a  certain  point  by  malignant 
tumours,  without  or  with  functional  disturbances  of  vital 
organs,  the  organism  loses  its  power  to  withstand  more  than 
a  certain  amount  of  operating,  and  death  will  follow  from  the 
yet  unexplained  exhaustion,  in  spite  of  the  absence  of  all  the 
common  well-known  fatal  complications. 

Double  Carcinoma  of  the  Colon. — The  third  and  last  speci- 
men is  from  a  man  between  forty  and  fifty,  who  had  suffered 
terribly  from  difficult  passages  from  the  bowels  for  a  number 
of  months.  Finally  a  small,  almost  immovable  tumour  ap- 
peared to  the  right  of  the  umbilicus,  and  later  on  distention 
of  the  small  intestines  with  pain  and  vomiting.  Every  half- 
hour  or  hour  there  would  be  a  paroxysm  of  peristaltic  con- 
tractions with  excruciating  pain.  He  finally  asked  to  be 
relieved  at  any  risk.  On  account  of  his  extreme  emaciation 
and  weakened  condition,  I  thought  it  out  of  the  question  to 
attempt  extirpation,  and  resolved  to  try  to  relieve  him  by 
means  of  anastosmoses  between  the  intestine  above  and 
below  the  stricture.  Laparotomy  revealed  the  tumour  to  be 
a  carcinoma  of  the  ascending  colon ;  consequently  I  united 
the  lower  part  of  the  distended  ileum  with  the  empty  trans- 
verse colon  five  to  six  inches  away  from  the  tumour.  The 
patient  did  not  get  much  relief  and  died  ten  days  after  the 
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operation,  growing  gradually  weaker,  as  in  the  other  case. 
The  autopsy  showed  no  peritonitis,  the  omental  flap  was 
partially  adherent  to  the  intestine,  the  peritoneum  between 
the  plates  united,  but  at  the  distal  end  of  the  plate,  in  the 
colon,  an  island  of  necrosis  of  the  intestinal  wall  from  pressure- 
atrophy  caused  by  the  plate.  Thus  in  this  case  perforation  of 
the  intestine  was  only  a  question  of  a  short  time.  The  car- 
cinoma of  the  ascending  colon,  as  the  specimen  shows,  is 
three  inches  long  and  has  caused  almost  complete  occlusion 
of  the  bowel.  The  reason  why  no  relief  followed  the  opera- 
tion was  found  below  the  anastosmosis  in  the  splenic  flexure 
of  the  colon  where  a  second  carcinoma  had  developed,  caus- 
ing as  you  see  almost  complete  obstruction  of  the  colon.  This 
second  carcinoma  was  not  discovered  during  the  operation,  as 
it  was  hidden  high  up,  under  the  spleen.  The  emptiness  of 
the  transverse  colon,  together  with  the  rarity  of  a  second 
carcinoma,  was  the  cause  of  my  not  suspecting  its  presence. 
If  it  had  been  discovered,  the  anastomosis  would  have  been 
made  betv/een  the  ileum  and  the  sigmoid  flexure  of  course. 
The  mortality  from  even  palliative  operations  upon  the  intes- 
tines is  large,  because,  as  a  rule,  the  patients  do  not  come  to 
us  for  operation  until  they  are  exhausted  by  serious  intestinal 
disturbances,  usually  of  long  continuance.  This  is  so  gener- 
ally the  case  that  collapse,  even  after  a  short  operation,  is  of 
frequent  occurrence. 

Zenn's  operation  of  intestinal  anastosmosis  with  the  plates 
does  not  take  any  more  time  than  the  abdominal  operation 
for  artificial  anus.  The  last  operation  here  mentioned  was  of 
thirty-eight  minutes'  duration,  from  the  time  of  the  incision 
in  the  abdomen  to  the  dressing  of  the  abdominal  wound. 

Dr.  Etheridge.— I  would  like  to  ask  Dr.  Fenger  if  he 
thinks  that,  if  he  had  drained  the  first  case,  he  would  have 
saved  her  from  any  gangrenous  affection  ? 

Dr.  Fenger. — That  is  possible. 

Dr.  Etheridge.— I  would  like  to  ask  Dr.  Fenger  why 
he  did  not  do  vaginal  hysterectomy. 

Dr.  Fenger. — Because  the  tumour  was  too  large. 
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Dr.  Etiieridge. — If  you  had  a  similar  case,  would  you 
not,  after  liberating  the  tumour  through  the  abdomen,  make 
a  vaginal  hysterectomy  ? 

Dr.  Fenger. — No ;  not  at  the  same  time,  because  I  think 
that  is  dangerous — too  much  operating. 

Dr.  Etheridge. — It  seems  to  me  that  the  combination 
of  the  two  in  an  operation  that,  if  not  prolonged  too  much, 
increases  the  chances  of  the  patient  to  live.  You  would 
have  magnificent  drainage  that  way. 

Dr.  Fenger. — Is  not  that  a  combination  of  abdominal 
and  vaginal  hysterectomy  ? 

Dr.  Etheridge. — Well,  cases  get  well  after  hysterectomy, 
even  where  the  abdomen  is  opened. 

Dr.  Fenger. — That  is  Freund's  operation. 

Dr.  Etheridge. — Freund's  and  Schroeder's. 

Dr.  Fenger. — What  is  the  difference  ;  is  it  not  the  com- 
bination of  laparotomy  and  vaginal  hysterectomy  that  brings 
the  mortality  up  above  sixty  per  cent.  ? 

Dr.  Etheridge. — Have  the  two  been  done  enough  to 
make  such  a  mortality  as  that ;  have  enough  cases  been 
recorded  to  say  that  there  is  a  mortality  of  sixty  per  cent  ? 

Dr.  Fenger. — What  is  the  difference  between  that  and 
Freund's  operation  ? 

Dr.  Etheridge. — You  have  better  drainage  in  Freund's 
operation. 

Dr.  Fenger. — From  what  I  think  now  I  would  be  afraid 
of  that  combination. 

Dr.  Etheridge. — I  have  often  thought  if  I  should  have 
a  case  of  tumour  of  the  uterus  to  remove  and  the  adhesions 
were  not  enough  in  the  pelvis  to  fix  the  cervix  immovably, 
I  should  make  the  operation  through  the  abdomen  of  re- 
moving the  tumour,  put  an  clastic  ligature  down  as  far  as 
possible,  then  immediately  remove  the  cervix  by  vaginal 
hysterectomy,  depending  upon  the  forceps  for  control  of  the 
haemorrhage.  In  that  way  we  could  get  a  magnificent 
drainage  through  the  vagina. 

Dr.  Fenger. — Time  would  first  have  to  show  if  such  a 
combination  as  that  would  bring  Freund's  mortality  down. 
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Dr.  EtheridgE. — I  believe  a  great  many  cases  of  fatal 
termination  of  supra-vaginal  amputation  of  the  uterus  is  from 
lack  of  drainage,  and  if  after  the  amputation  the  balance  can 
be  taken  out  through  the  vagina,  then  we  can  close  the  abdo- 
men and  have  the  drainage  through  the  vagina.  Of  course, 
that  could  not  be  done  if  there  were  universal  adhesion  through 
the  pelvis. 

Dr.  Fenger. — Frank,  of  Cologne,  who,  criticised  so  much 
about  his  ten  cases  of  enucleation,  believed  that  he  could  peel 
off  the  uterus  and  leave  the  peritoneum.  If  that  can  be  done 
in  all  cases,  which  I  consider  impossible,  it  can  be  done  much 
more  easily  when  there  are  adhesions  all  around  the  uterus. 
In  fact,  one  of  Czerny's  first  operations  for  uterine  sarcoma 
was  done  in  that  way — vaginal  enucleation  without  opening 
into  the  peritoneal  cavity. 

Dr.  Earle. — Suppose  these  operations  had  been  success- 
ful, how  long  would  they  have  prolonged  the  men's  lives  ? 

Dr.  Fenger. — The  man  with  double  carcinoma  would  die 
in  due  course.  In  the  other  case — the  colloid  carcinoma — it 
is  well  known  that  these  carcinomas  belong  to  a  comparatively 
benignant  type,  and  there  is  nothing  against  the  possibility  of 
a  radical  cure. 

Dr.  Nelson. — I  wish  to  remind  Dr.  Fenger  that  he  has 
not  explained  the  cause  of  gangrene. 

Dr.  Fenger. — I  will  take  into  consideration  first  the  way  in 
which  the  wound  surface  is  treated,  namely,  by  a  double  row 
of  sutures,  deep  and  superficial.  That  is  not  enough  to  cause 
gangrene.  Then  comes  the  liability  of  these  tumours  in 
general  to  local  death,  and  then  comes  sepsis.  Sepsis  plays 
an  important  part  in  the  etiology  of  gangrene,  and  I  do  not 
doubt  that  sepsis  in  the  collection  of  blood  around  the  uterus 
was  a  main  factor  in  this  case. 

Dr.  Nelson. — Might  there  not  be  an  explanation  through 
the  nervous  system  by  the  destruction  of  some  important 
nerves  ? 

Dr.  Fenger. — The  nervous  system  is  far  away.  We  know 
so  little  about  gangrene  by  the  destruction  of  the  nerves  that 
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we  are  not  able  yet  to  take  that  up  as  a  factor  of  much  pro- 
minence. We  hardly  know  of  any  gangrene  from  nervous 
destruction  alone.  The  decubitus  in  paralytic  patients  is  a 
mixture  of  traumatism  and  lack  of  innervation.  The  same 
may  be  said  of  the  destruction  of  the  joints  in  locomotor 
ataxy.  There  is  always  an  clement  of  injury,  consequently 
something  more  than  mere  lack  of  innerv'ation.  In  this  case, 
I  do  not  believe  that  the  question  of  nerves  would  play  any 
part. 

Dr.  Nelson. — Could  there  be  a  sufficient  spasm  of  the 
muscular  structure  left  behind  to  destroy  the  nutrition  of  the 
part  ? 

Dr.  Fenger. — Contractions  can,  as  we  know,  sometimes 
make  a  fibroid  die. 

The  President. — I  intended  to  exhibit  for  Dr.  William 
H.  Byford,  a  uterine  cysto-myoma  possessing  all  the  character- 
istics of  the  one  just  presented  by  Dr.  Fenger,  but  found  to- 
day that  the  specimen  had  been  allowed  to  spoil.  It  was 
pedunculated,  slightly  adherent  in  places,  trabeculated  within, 
and  quite  full  of  collections  of  serum  that  coagulated  upon 
exposure  to  the  air.  The  patient  was  operated  upon  two 
weeks  ago  and  is  passing  through  a  rapid  and  easy  convales- 
cence. The  pedicle  was  treated  extraperitoneally,  and  the 
abdominal  cavity  closed  without  drainage. 

The  President  exhibited 

A  subserous  fibro-myoma  of  the  cervix  uteri  and 

AN   ovarian  cyst. 

I  have  here  a  subserous  fibro-myoma  of  the  cervix  uteri 
and  an  ovarian  cyst  which  were  removed  three  weeks  ago 
from  the  same  patient  by  vaginal  section.  I  made  first  an 
exploratory  incision  in  the  recto-uterine  cul-de-sac,  and  got 
behind  the  tumour,  but  could  not  get  over  it  into  the  free 
peritoneal  cavity.  I  then  separated  the  uterus  from  the 
bladder,  reached  over  the  fundus,  and  ascertained  the  relation 
of  the  parts.     I  then  pulled  down  the  cervix  and  ligated  the 
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INGLUVIN. — A   powiler   troin   the  gizzard    of  the 

chicken  (  Ventiiculus  callosiis  r/allinaceus)  prescribed  in  the  same 

manner,  doses,  and  combinations  as  Pepsine.      A  SpeciHc  for 

Vomiting-   in    Pregnancy.     Per    cz    4s.    6d.,    prepared    by   \V.  R. 

Warner  &  Co.     (Sample  for  trial,  free  on  request). 

From   the  Monthli/   Magazine   of  Phai'macif,    Chemistry,  Jfediciiie, 

etc.     May,  18SS  :—  '  ' 

'■  Mr.  G.  E.  J.  Greene,  of  the  Ferns,  Co.  Wexford  writes  us: — Ingluvin  beinf^f  a  comparatively 
recent  introduction  to  this  country,  the  following  therapeutic  note  ropecting  it  may  be  of 
interest : — I  was  called  to  see  a  woman,  who  was  suffering  from  very  severe  and  persistent 
vomiting,  not  having  lieen  able  to  retain  noinishment  for  several  weeks.  Slie  was  about  live 
months  enceinte  and  had  been  using  Pepsine  and  ISismuth  of  her  own  accord  without  effect.  I 
prescribed  Li(|.  Arsen.,  Oxal.  Cer.,  Tr.  lod.,  etc.,  etc.,  with  no  better  result.  Having  just 
received  a  sample  of  Ingluvin  from  Messrs.  Warner  &  Co.,  I  determined  to  give  it  a  trial. 
I  accordingly  divided  it  into  15  gr.  doses,  and  directed  her  to  take  one  powder  in  a  little  hone}', 
or  well  pulverised  sugar,  four  times  daily  before  food.  The  tirst  two  were  not.  retained,  but 
all  the  others  were.  Un  the  third  day  (though  she  had  not  vomited  since  the  tirst)  she  com- 
plained of  a  gnawing  or  grating  sensation  under  the  left  breast,  and  a  rawness  at  the  back  of 
the  throat,  which  became  worse  every  time  she  took  the  powder.  This  was  not  a  hysterical 
illusion,  as  the  patient  had  no  idea  as  to  the  nature  of  the  medicine.  Thinking  this  draw-back 
could  be  obviated  by  combining  the  drug  with  a  nutritious  peptonic  agent,  I  added  1  dr.  of 
Carnrick's  Beef  Peptonoids,  to  each  dose.  Both  being  thorouglily  intermingled  and  washed 
down  with  an  ounce  of  new  milk,  fulfilled  all  the  indications,  and  complete  recovery  resulted 
in  fourteen  days."' 

INGLUVIN  IN  A  CASE  OF  OBSTINATE  VOMITING  IN  A  WOMAN 
SUFFERING    FROM     UTERINE    CANCER. 

Alex.  H,  Cboucheb,  M.B.,  Esq.,  &c.,  writing  under  date  Dec.  30,  18.s6, 
states  : — 

"I  have  just  had  excellent  results  from  the  use  of  Ingluvin  in  a  case  of  obstinate  vomit- 
ing in  a  woman  suffering  from  Uteiine  Cancer.'" 

And  again,  a  few  days  later  : — 

"  I  have  visited  the  patient  I  mentioned,  to  day,  and  there  is  no  return  of  sickness  or 
nausea,  and  her  appetite  is  very  much  improved."  Yours  truly, 

LEX  H.  CROUCHER.  M.D,  M.  Ch.  (Canterbury.) 

Sole  British  Depot— 

1  &  3,  KING  EDWARrstr'Newgate  St.,  LONDON,  E.G. 

W.  R.  Warner  &  Go's  Preparations,  Pills,  Parvules,  and  Bromo-Soda. 

Mkssks.   F.  Nkwbekv  &  Sons,  of  King  Edward  .Street,   E.G.,  as  agents  of  Messrs.  Warner  tS;  Co.,  of 
Philadelphia,   have    brought    under   our  notice  specimens  of  the  above.     Messrs.   Newbery  offer  a  great 
variety  of  pills  and  parvules  made  from  more  than  150  distinct  formula;.     The  pills  are  sugar-coated   and  of 
beautiful  finish,  and  those  we  have  examined  are  readily  soluble.     "Parvules  "  | Warner]  may  be 
defined  as  minute  pills  containing  minimum  e.xact  doses  for  frequent   repetition.     They  are  made  to 
meet   the   demand   of  those  who  believe  that  small  doses  given   at   short   intervals  exert   a  more 
salutary  effect  than  larger  doses  administered  less  frequently.     The  remarks  we  have 
already  made  with  regard  to  the  pills  apply  also  to  the  parvules. 
L  The  Bromo-soda  [with  caffeine)  submitted   to   us  is  an  effervescing  preparation  ; 

/  ...     it  contains  sodium  bromide.     The  makers  claim  for  this  prepara- 

A  tion  that  it  is  useful  in  nervous  depression  and  similar  affections,  and  that 

^y  as  it  contains  sodium  and  not  potassium  compounds,  it  is  more  accept.ible 

iST  S^\  to  the  stomach.     It  effervesces  well,  and  is  not  unpalatable. 

iW   \^Vf.\  Extract  from/"  The  British  Medical  Journal, 

'  V^   *<y  r  -  J"'y.'7th.  i888,:page  23 
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broad  ligaments,  from  below  upwards.  The  capsule  of  the 
tumour  was  covered  by  a  thin  layer  of  peritoneum,  except 
where  it  was  imbedded  in  the  cervical  walls. 

The  interesting  point  was  the  size  of  the  tumour,  its 
relations,  and  the  apparent  impossibility  of  getting  it  out 
without  taking  the  whole  uterus.  Although  the  operation 
was  difficult,  its  severity  did  not  seem  great,  for  the  patient 
is  getting  along  very  much  the  same  as  after  a  normal  con- 
finement. 

DERMOID  CYSTS  OF   THE  OVARY. 

I  have  here  a  dermoid  tumour  consisting  of  two  cysts 
removed  five  weeks  ago.  The  tumour  was  about  the  size  of 
a  child's  head,  and  filled  with  chocolate  colored  fluid  and  hairs. 
Some  of  the  fluid  escaped  and  flowed  into  the  peritoneal 
wound.  The  peritoneal  cavity  was  flushed  with  water  and 
drained.  The  recovery  was  the  same  as  a  favourable  case 
of  oophorectomy.  The  other  ovary  had  undergone  cystic 
degeneration. 


SPECIMEN   FROM  TAIT'S  OPERATION. 

Here  are  four  ovaries  showing  different  stages  of  cystic  de- 
generation. This  pair  was  removed  from  a  young  girl  who 
had  been  treated  without  benefit  for  the  last  three  years. 
She  was  steadily  losing  ground.  The  diagnosis  was  ovaritis. 
They  were  removed  about  nine  days  ago. 

Here  is  a  pair  removed  four  days  ago.  They  commence 
to  show  the  appearance  of  some  of  the  larger  tumours.  The 
patient  has  been  an  invalid  for  seven  years  and  was  supposed 
to  be  losing  her  mind.     Both  are  doing  well. 

Dr.  Etheridge. — In  performing  vaginal  section  did  you 
draw  the  fundus  forward  ? 

Dr.  Byford. — I  did,  in  order  to  reach  over  it  for  the  pur- 
pose of  exploration  ;  but  I  then  released  it,  drew  down  the 
cervix,  and  ligated  the  broad  ligaments  from  the  base  up.  I 
VOL.  IV. — NO.   15.  ■         DD 
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prefer  ligatures,  because  they  allow  the  parts  to  go  back  to 
their  natural  position. 

Dr.  Etheridge. — How  long  does  it  take  to  complete  the 
operation  when  ligatures  are  used  ? 

Dr.  Byford. — It  took  me  a  little  over  two  hours,  including 
the  preliminary  disinfection  and  dilatation  of  the  vaginal  ori- 
fice and  the  dressings  afterwards.  I  do  not  time  my  opera- 
tions, but  suppose  it  took  me  between  twenty  and  thirty  minutes 
to  tie  the  broad  ligaments  and  cut  out  the  uterus.  The  causes 
of  delay  in  this  case  were  the  almost  complete  obstruction  of 
the  vagina  by  the  tumour  so  as  to  prevent  easy  access  to  the 
broad  ligaments,  and  also  the  natural  rigidity  and  narrowness 
of  the  vagina  in  a  virgin  of  forty-two.  But  as  I  perform  the 
operation,  time  is  not  an  important  factor — it  is  even  less  so 
than  in  cases  of  trachelorrhaphy  or  perineorrhaphy,  in  which 
haemorrhage  is  more  abundant.  The  cases  get  along  as  well 
after  hysterectomies  lasting  two  hours  as  those  lasting  one 
hour. 


Royal  Academy  of  Medicine  in   Ireland— Section 

OF  Obstetrics. 

President— John  Rutherford  Kirkpatrick,  M.D., 

F.K.O.C.R 
Sectional  Secretary— Andrew  J.  Horne,  F.K.O.C.P. 

Friday^  May  25,  1 888. 

The  President  in  the  Chair. 

Myxoma  of  tJie  Chorion,  or   Vesicular  Mole. 

Dr.  More  Madden  read  a  paper  on  myxoma  of  the  chori- 
onic villi,  or  vesicular  mole,  as  a  practical  contribution  to  the 
study  of  the  still  obscure  pathology  of  embryonic  death  in  the 
uterus.  Having  first  described  some  cases  of  myxoma  of 
the  placental  chorionic  villi  recently  met  with  in  his  hospital 
practice,  the  writer  proceeded  to  point  out  the  general  impor- 
tance of  placental  disease  as  a  most  frequent  cause  of  intra- 
uterine death  and  abortion,     It  would  be  superfluous  in  this 
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abstract  to  dwell  on  the  importance  of  this  still  neglected  field 
of  investigation,  or  to  do  more  than  observe  that  being,  as  it  is, 
the  sole  medium  of  vital  communication  between  the  foetus  in 
utero  and  the  mother,  any  deviation  from  the  normal  condition 
of  the  placenta  by  which  its  development  may  be  arrested 
and  its  physiological  action  impaired  or  'perverted  must  be 
of  serious  consequence  either  to  mother  or  child  or  to  both. 
Amongst  the  diseases  of  this  organ  affecting  the  mother  as 
well  as  the  child  are  inflammations  of  the  placenta,  especially 
chronic  or  subacute  placentitis,  leading  to  morbid  adhesions 
between  the  afterbirth  and  uterus,  and  occasionally  giving  rise 
to  the  two  most  serious  complications  of  parturition — viz., 
post-partuin  haemorrhage  and  inversion  of  the  uterus.  Another 
placental  disease  of  no  less  importance  to  the  mother  than  to 
the  child  is  congestion,  sometimes  resulting  in  haemorrhage  or 
placental  apoplexy ;  whilst  amongst  the  placental  diseases 
which  chiefly  affect  the  foetus  by  impairing  or  destroying  the 
structural  integrity  of  this  organ  are  oedema,  atrophy,  and 
hypertrophy  of  the  afterbirth,  and  the  various  forms  of  degene- 
ration— fatty  and  calcareous  ;  and,  above  all,  that  which  was 
met  with  in  this  case — viz.,  myxoma  or  cystic  degeneration  of 
the  placenta,  or  chorionic  villi.  In  his  own  practice  he  had 
now  met  with  six  cases  of  this  disease,  the  infrequency  of 
which  appears  from  the  following  table  : — 

Authority  Cases  admitted  into  the        Cases  of  Hydatidinous 

Rotunda  Hospital  Disease  reported 

Dr.  Collins         .         -         -         16,654  — 

Drs.  Hardy  and  M'Clintock  6,634  I 

Drs.  Sinclair  and  Johnston         1 3)748  4 

Thus  it  appears  that  in  31,036  cases  admitted  into  the  Lying- 
in  Hospital  there  were  only  five  instances  of  hydatidiform 
mole  recorded,  being  in  the  proportion  of  i  in  6,207  cases. 

Vesicular  disease  of  the  placenta  consists  in  myxomatous 
degeneration  and  abnormal  development  of  the  placental 
chorionic  villi,  either  following  or  producing  the  death  of  the 
foetus.  In  the  "  Dublin  Obstetrical  Transactions  "  Dr.  More 
Madden  had  already  related  some  cases  of  this  kind.  In 
most  of  these  the  hydatidiform  mass  was  expelled  from  the 
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uterus  in  the  fifth  month  of  pregnancy.  The  symptoms  of 
this  disease  can  at  first  hardly  be  distinguished  from  those  of 
ordinary  pregnancy.  If,  however,  in  addition  to  the  signs 
that  usually  denote  the  death  of  the  foetus,  the  patient  ex- 
periences occasional  gushes  of  water  together  with  slight 
haemorrhage  from  the  uterus,  lasting  for  a  short  time  and 
recurring  at  irregular  intervals,  we  may  suspect  the  existence 
of  vesicular  disease  in  the  placenta  of  a  blighted  foetus.  The 
expulsion  of  these  growths  from  the  uterus  is  generally 
attended  with  severe  haemorrhage.  With  regard  to  their 
origin,  it  would  be  useless  again  to  review  the  countless 
theories  that  have  been  put  forward  at  different  times.  For 
his  own  part.  Dr.  More  Madden  still  adhered  to  the  views  he 
published  several  years  ago,  that  in  the  vast  majority  of  cases 
those  growths  originated  in  cystic  degeneration  of  the  chorion 
villi  of  a  blighted  ovum;  but  at  the  same  time  he  also  believed, 
although  his  opinion  has  been  controverted  by  others,  that 
vesicular  growths,  apparently  similar  to  those  resulting  from 
chorionic  disease,  may  in  some  exceptional  cases  also  possibly 
be  found  in  ittcro  under  circumstances  that  preclude  their 
origin  in  embryonic  disease.  And  in  such  cases  Dr.  More 
Madden  holds  that  they  probably  originate  in  the  ovary  of 
an  unimpregnated  female  from  abnormal  nutrition  and  per- 
verted or  monstrous  development  of  a  graafian  vesicle,  the 
ovum,  when  expelled  into  the  uterus,  there  becoming  adherent, 
and  abnormally  proliferating,  until  by  its  bulk  expulsive  action 
is  occasioned. 

In  the  way  of  treatment,  Dr.  More  Madden  knows  of 
nothing  that  can  be  done  to  arrest  the  progress  of  the  disease, 
but  an  attempt  should  always  be  made  to  prevent  its  recur- 
rence by  improving  the  general  health  of  the  patient  by 
alteratives  and  ferruginous  tonics,  especially  any  of  the  saline 
chalybeate  waters,  such  as  Kissengen  Spa,  Tunbridge  Wells, 
or  JLisdoon  varna. 

It  has  been  recommended  that  we  should  bring  about  the 
expulsion  of  these  so-called  vesicular  moles  as  soon  as  they 
are  discovered.     This,  however,  is   clearly  wrong  practice ; 
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for  it  is  quite  possible  that  only  a  portion  of  the  placenta  may 
be  affected ;  or,  as  the  writer  has  seen,  the  birth  of  a  healthy 
living  child  may  be  followed  by  the  myxomatous  placenta 
of  a  blighted  twin  conception.  Hence,  even  if  this  disease 
could  be  diagnosed  at  any  time  during  the  nine  months  of 
pregnancy,  we  should  still  let  nature  take  her  course,  rather 
than  by  unnecessary  interference  run  the  risk  of  destroying 
a  foetus  which  experience  has  shown  may  possibly  co-exist 
with  the  vesicular  growth  in  ittcro. 

Dr.  Harley  mentioned  the  case  of  a  virgin  who  had 
those  hydatiform  moles  expelled.  He  also  mentioned  the 
case  of  a  woman  forty  years  of  age,  who  he  believed  was  not 
pregnant,  but  from  whom  a  hydatidiform  mass  was  expelled. 

Dr.  Macan  said  he  could  not  agree  to  the  statement  that 
there  had  been  no  conception. 

Dr.  More  Madden  briefly  replied,  and 

The  section  then  adjourned. 


REVUE  DES   maladies  DES  FEMMES. 

Artificial  Dilatation  of  the  Utenis  as  a  means  for  evacuation 
of  cysts  of  the  Fallopian  tubes.     By  J.  Berruti. 

Abdom.inal  sections  for  the  removal  of  diseased  uterine 
appendages  are  becoming  numerous,  and  however  small  the 
mortality  may  be,  every  operation  implies  a  considerable 
amount  of  danger.  Artificial  dilatation  of  the  uterus,  followed 
by  aspiration  of  the  tubes,  is  fraught  with  less  danger  than 
removal  of  the  uterine  appendages,  and  offers,  besides,  the 
chance  of  the  diseased  parts  resuming  their  normal  con- 
dition, especially  if  fresh  infection  of  them  is  prevented. 
Catheterization  of  the  tubes  has  hitherto  been  an  uncertain 
and  dangerous  proceeding.  This  procedure  may,  however, 
be  made  safe  and  effectual  by  resorting  to  artificial  dilatation 
of  the  uterus  in  the  first  place,  and  curetting  the  uterine 
mucous  membrane,  especially  that  surrounding  the  uterine 
orifices  of  the  tubes.     Some. days  after   the  dilatation  and 
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curetting,  a  uterine  catheter  is  passed  into  the  cystic  tube 
and  its  contents  evacuated.  Unfortunately  the  operation  is 
not  always  successful  if  delayed  too  long ;  consequently  to 
avoid  the  danger  attending  every  abdominal  section,  catheter- 
ization must  be  undertaken  before  the  cyst  walls  become  too 
thick,  or  before  the  ulcerative  process  has  extended  too  far. 
In  any  case,  we  are  told,  forced  dilatation  and  curetting 
constitute  an  operation  free  from  danger  in  the  hands  of  a 
careful  operator,  and  there  will  always  be  time  to  resort  to 
salpingectomy  if  Walton's  method  fails. 

ANNALES  DE  GYNI^COLOGIE  ET  D'OBSTETRIQUE. 
CcBsarian  Sectton.     By  Delassus. 

The  author  records  a  case  of  Caesarian  operation  in  a 
woman  with  a  peculiar  deformity  of  the  pelvis.  The  opera- 
tion was  successful,  and  four  months  after  the  female  was  in 
good  health.  Several  diagrams,  which  we  are  unable  to 
reproduce  here,  help  to  elucidate  the  case.  The  deformity 
was  most  marked  at  the  brim,  the  conjugate  diameter  of  which 
measured  2^  inches.  The  other  pelvic  measurements  showed 
less  alteration  than  the  appearance  of  the  pelvis  would  lead 
one  to  expect.  The  left  half  of  the  pelvis  was  roomy;  a 
marked  spinal  curvature  existed,  and  the  pelvis  appeared  to 
be  pushed  upwards,  forwards,  and  to  the  right.  Rickets  is 
said  to  be  absent,  the  explanation  of  the  deformity  being 
that  in  early  life  the  patient  suffered  from  myelitis  and  had 
assumed  the  sitting  posture  for  a  long  time.  The  author  is 
unable  to  classify  this  pelvis  amongst  any  of  the  recognised 
forms  of  deformities.  The  operation  was  performed  according 
to  modern  rules.  Ergotin  was  subcutaneously  injected  before 
the  operation.  Except  for  a  small  fistula  in  the  lower  part 
of  the  wound,  recovery  was  uneventful. 

Vaginal  Hysterectomy.     By  S.  POZZI. 

We  find  in  this  article  seven  cases  of  vaginal  hysterectomy 
recorded  ;  one  for  fibroid  uterus,  and  six  for  malignant  disease. 
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Five  of  the  six  cases  of  cancer  were  completely  cured,  while 
the  sixth  died  five  months  after  operation. 

M.  Pozzi  opens  the  anterior  and  posterior  cul-de-sacs  of 
the  vagina  in  the  usual  way,  and  ligatures  the  broad  ligaments 
with  silk  ligatures,  instead  of  clamping  them.  Five  of  the 
malignant  cases  were  squamous  epithelioma  of  the  cervix,  the 
sixth  being  cylindrical-celled  epithelioma.  The  one  death 
which  occurred  resulted  from  shock  the  same  evening  after  the 
operation.  In  this  case  anaesthesia  had  been  prolonged  and 
deep,  and  the  kidney  structure  was  greatly  altered. 

JOURNAL  D'ACCOUCHMENTS. 

Persistence  of  the  Catamcnia  during  Pregnancy, 

By  Saint-Moulin. 

The  subject  was  a  primipara  aged  twenty-one  years.  Her 
periods  were  perfectly  regular,  and  though  her  abdomen  was 
gradually  increasing,  she  suspected  nothing,  but  continued 
to  perform  her  household  duties.  One  evening  she  was  seized 
with  violent  abdominal  pains,  which  were  regular,  cutting  in 
character,  and  gradually  increasing  in  intensity.  Not  know- 
ing she  was  pregnant,  but  believing  the  pains  were  due  to  a 
disordered  state  of  the  intestines,  a  medical  man  was  sent  for, 
who  diagnosed  pregnancy  and  labour,  and  had  the  patient 
conveyed  to  a  hospital. 

AmenorrJicea  folloived  by  Pregnancy  and  Delivery. 

In  this  case  the  catamenia  had  never  appeared.  The 
patient  was  a  cook,  twenty-four  years  of  age,  a  well-built  strong 
and  healthy  girl.  At  puberty  she  was  slightly  troubled  with 
menstrual  molimina,  but  after  having  had  medical  advice  and 
becoming  no  better,  she  thought  no  more  of  the  amenorrhcea. 
Believing  she  would  never  give  birth  to  a  child,  she  listened 
to  the  entreaties  of  her  lover,  and  in  time  became  pregnant 
by  him.  She  was  delivered  at  full  term  of  a  fine  healthy  child. 
The  author  does  not  attempt  to  give  any  explanation  of  these 
facts. 
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Psychoses  following  Operations  7ipon  the  Female  Genital 
Organs.     By  M.  Werth. 

Werth  records  six  cases  of  mental  disease  following  ope- 
rations upon  the  female  genital  organs.  In  all  the  cases 
melancholia  supervened  shortly  after  the  operation.  Twice 
melancholia  followed  total  extirpation  of  the  uterus  and  ova- 
ries ;  twice  after  ovariotomy,  and  twice  after  removal  of  the 
appendages.  Three  of  the  patients  completely  recovered ;  in 
two  there  has  been  very  little  improvement,  while  the  sixth 
committed  suicide  three  and-a-half  months  after  the  ope- 
ration. 


BULLETIN  DE   LA  SOCI^T^  OBST^TRICALE. 

Fracture  of  the  Symphyses  Pubis  duri?tg  Parturition. 
By  M.  Faux. 

The  patient  was  a  primipara,  set.  twenty-five.  The  pelvis 
was  slightly  contracted,  especially  at  the  conjugate,  and  the 
presentation  was  a  vertex  R.O.P.  Tarnier's  forceps  were 
applied  and  the  head  was  slowly  but  gradually  extracted. 
On  the  head  reaching  the  perin^eum  crepitus  was  distinctly 
felt  by  the  operator,  and  was  again  perceived  at  the  moment 
the  head  was  born.  It  was  shortly  afterwards  found  that  the 
symphysis  pubis  was  fractured,  and  the  sub-pubic  tissues 
were  bruised,  oedematous  and  swollen.  The  foetal  head  was 
normal  in  size,  and  showed  no  marks  of  violence.  The  child 
was  dead,  probably  owing  to  the  long  duration  of  labour — 
forty-eight  hours.     The  mother  made  a  speedy  recovery. 

Tubal  Pregnancy.     By  M.  DOLliRIS. 

M.  Dolcris,  at  a  recent  meeting  of  this  Society,  showed  the 
fimbriated  extremity  of  the  fallopian  tube  which -he  had 
removed.  The  tube  contained  a  five  months'  foetus.  An 
operation  was  not  undertaken  until  symptoms  of  rupture  of 
the  tube  showed  themselves.     The  sac  containing  the  foetus 
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was  removed  and  left  a  large  gaping  cavity  in  the  pelvis, 
which  was  not  filled  by  intestines,  owing  to  their  being 
adherent  higher  up.  There  was  considerable  haemorrhage. 
The  result  was  fatal,  the  mother  dying  of  shock  shortly  after 
operation. 


NOUVELLES  ARCHIVES  D'OBSTETRIQUE  ET  DE  GYN^COLOGIE. 

Effects  of  Non-Oxygeyiation  of  the  Maternal  Blood  upon  the 
Pectus.     By  Charpentier. 

A  series  of  experiments  have  been  carried  out  by  the 
author  to  determine  the  effects  of  non-oxygenation  of  the 
maternal  blood  upon  the  foetus.  The  experiments  were  car- 
ried out  in  two  ways ;  in  the  first,  the  animal  with  its 
abdomen  and  uterus  opened  was  placed  in  a  warm  saline 
solution,  and  the  changes  in  the  placental  circulation  watched ; 
in  the  second,  the  mother  was  deprived  of  oxygen  and  on  her 
death  the  condition  of  the  foetus  in  utero  was  observed.  The 
results  of  these  experiments  may  be  shortly  stated  as  follows: 
(i)  When  the  maternal  blood  is  slowly  deprived  of  its  oxygen, 
the  foetus  succumbs  before  the  mother.  (2)  When  the 
maternal  blood  is  suddenly  deprived  of  its  oxygen,  the 
mother  dies  first,  the  foetus  surviving  a  few  minutes  longer. 
(3)  If  considerable  quantities  of  oxygen  were  abstracted  from 
the  maternal  circulation  and  the  mother  survived,  the  foetus 
would  die  after  some  time.  (4)  Carbonic  acid  gas  not 
seriously  affecting  the  mother,  has  no  effect  upon  the  life  of 
the  child. 


EDINBURGH  MEDICAL  JOURNAL. 
Extra-7iterine  gestation.    By  A.  E.  MORISON,  M.B.,  CM. 

Mrs.  I.,  aged  thirty,  five  para,  the  youngest  child  being 
three  years  of  age.  Two  years  previous  to  December  1887, 
she  suffered  from  inflammation  of  the  bowels.  She  was  seen 
first  on  December  6th,  1887,  \yhen  she  complained  of  periodic 
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attacks  of  pain  in  the  bowels.  Her  catamenial  periods  had 
ahvays  been  regular,  except  in  November  when  she  missed  a 
period.  On  December  13th  there  was  a  profuse  haemorrhagic 
discharge  from  the  vagina,  and  impending  abortion  was 
suspected.  No  vaginal  examination  was  allowed.  The 
flooding  and  severe  abdominal  pains  continued  some  days. 
On  December  2Sth  the  patient  permitted  an  examination  to 
be  made.  "  The  uterus  was  enlarged,  cervix  soft  and  like  a 
pregnant  one.  Behind  the  uterus  is  a  swelling,  tender  on 
pressure.  It  is  rounded  and  elastic,  and  extends  upwards  to 
a  point,  midway  between  the  umbilicus  and  pubes.  In  front 
of  it  lies  the  uterus,  the  outlines  of  which  can  be  clearly 
defined,  distinct  from,  but  closely  connected  with  the  swelling." 
Extra-uterine  pregnancy  was  diagnosed,  but  an  immediate 
operation  was  not  considered  advisable  owing  to  the  state  of 
the  patient's  health.  On  January  3rd,  1888,  the  abdomen 
was  opened  by  a  median  incision,  and  the  tumour,  covered 
by  omentum,  immediately  came  into  view.  Owing  to  ad- 
hesions it  was  found  impossible  to  remove  the  cyst.  The 
cyst  wall  was  incised  and  stitched  to  the  abdominal  wall. 
The  placenta  was  situated  over  the  front  of  the  cyst,  and  had 
been  divided  when  the  cyst  wall  was  incised.  Free  haemorr- 
hage was  checked  by  packing  a  sponge  between  the  divided 
portions.  On  January  iith  the  condition  of  the  patient  was 
not  satisfactory.  About  a  pint  and  a-half  of  blood-stained 
offensive  fluid  was  withdrawn  from  the  sac.  On  January  25th 
haemorrhage  occurred.  The  patient  was  anaesthetised,  the  sac 
explored,  and  a  two  months'  foetus  removed.  From  this  time 
the  patient  gradually  improved.  The  sac  soon  closed  up, 
and  the  patient  finally  recovered. 

The  Cause  of  Head  downward  Presentation. 
By  James  Foulis,  M.D.,  F.R.C.P.Edin. 

In  a  long  and  interesting  article  on  the  "  Cause  of  Head 
downward  Presentations  in  Pregnancy,"  the  author  concludes 
that  the  head  downward  position  of  the  child  in  utero  is  the 
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necessary  and  ultimate  consequence  of  the  continued  extension 
of  the  child's  lower  limbs  against  the  most  resisting  parts 
of  the  uterine  sac.  The  first  cranial  position  of  the  child's  head 
is  the  necessary  and  ultimate  consequence  of  the  continued 
extension  of  the  child's  lower  limbs  against  the  most  resisting 
part  of  the  uterine  sac  in  its  upper  part,  viz.,  that  which  lies 
in  the  right  hypochondrium,  after  the  child  has  assumed  the 
head  downward  position. 

THE  AMERICAN  JOURNAL  OF  OBSTETRICS. 
Pelvic  Peritonitis.     By  J.  EASTMAN,  M.D. 

Inflammation  of  the  pelvic  serous  membrane  is  more 
common  than  pelvic  cellulitis,  and  is  frequently  overlooked. 
Pelvic  cellulitis  is  frequently  the  result  of  a  pre-existing  pelvic 
peritonitis.  Owing  to  the  periodic  movements  and  engorge- 
ments of  the  Fallopian  tubes,  the  inflammatory  process  fre- 
quently spreads  to  other  adjacent  structures.  The  author 
follows  Winckel  in  classifying  perimetritis,  perisalpingitis, 
peri-oophoritis,  pericystitis  and  periproctitis  under  the  term 
pelvic  peritonitis. 

Adhesions  are  formed  with  neighbouring  organs,  and  each 
recurring  attack  of  inflammation  extends  these  adhesions. 
The  serum  pouring  out  may  form  abscesses,  or  cause  complete 
intestinal  obstruction.  Amongst  the  more  important  causes 
of  pelvic  peritonitis  are  noted,  the  brain-cramming  of  our 
school  system,  the  eruptive  fevers,  especially  in  young  girls. 
The  action  of  gonorrhoea  as  a  causative  agent  is  overrated, 
though  the  author  is  aware  of  its  importance.  Induced 
abortion  and  means  used  to  prevent  conception,  especially 
the  use  of  cold  water  injections,  are  also  important  causes. 

Intraligamentous  Tubal  Pregiancy.     By  J.  EASTMAN. 

Mrs.  C,  aet.  thirty-nine,  one  para,  nineteen  years  ago,  suf- 
fered from  intense  pain  and  rapidly  increasing  abdominal 
enlargement  since  the  cessation  of  menses  at  Christmas.  An 
abdominal  examination  showed  a  tumour  extending  from  the 
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pubes  upwards  to  the  right  near  the  liver.  Breasts  not  en- 
larged, slight  discoloration  of  areola;  no  foetal  heart  detected. 
Bimanual  examination  :  uterus  normal  in  size,  lying  forwards 
between  tumour  and  pubes. 

Abdominal  section  revealed  a  tubal  pregnancy.  The  tube 
appeared  to  have  originally  been  beneath  the  peritoneal  fold 
of  the  broad  ligament.  The  sac  wall  tore  easily,  and  was  a 
dark  purple  in  colour  ;  the  placenta  was  attached  to  its  ante- 
rior surface ;  but  was  not  injured  in  opening  the  sac.  After 
removal  of  the  foetus  the  tube  and  placenta  were  removed 
en  masse.  There  was  considerable  haemorrhage,  which  was 
arrested  by  clamping  the  neck  of  the  sac,  and  ligaturing  it 
with  silk.  The  peritoneal  cavity  was  washed  out  with  warm 
water  and  a  glass  drainage  tube  placed  in  the  lower  part  of 
the  wound.  This  tube  was  removed  on  the  fifth  day,  and  the 
patient  gradually  recovered.  The  child,  which  is  an  eight 
months  one,  is  doing  well. 


THE  OBSTETRIC   GAZETTE. 

Galvanization  of  the  Sympathetic  for  Ovaritis. 
By  HULBERT. 

The  author,  by  adopting  this  method  of  treatment,  has 
desired  to  affect  the  general  condition  of  the  patient  and  not 
to  benefit  her  locally  only.  One  electrode  is  applied  to  the 
spinal  column  in  the  lumbar  or  cervical  region,  and  the  other 
to  the  diseased  ovary  through  the  vagina.  The  intensity  of 
the  currents  have  ranged  from  three  to  fifteen  milliamperes, 
stronger  ones  being  unnecessary  and  in  many  cases  dangerous. 
The  author  also  advocates  what  he  terms  "  direct  galvaniza- 
tion of  the  ovary,"  one  electrode  being  placed  over  the  abdo- 
men, the  other  to  the  ovary  through  the  vagina.  Some 
patients  are  unable  to  stand  this  last  mode  of  treatment  and 
are  greatly  benefited  by  sympathetic  galvanization. 
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ARCHIVES  OF  GYNECOLOGY. 

Paralysis  and  other  Neuroses  in  Uterine  Disease. 

By  T.  H.  McBride,  M.D. 

Two  cases  are  recorded  by  the  author  : — 

Case  I. — Patient  married,  had  aborted  when  twenty-two 
years  old.  This  was  followed  by  menstrual  pains  and  vaginal 
discharges.  During  the  next  four  years  she  suffered  from 
numbness  of  body  and  extremities ;  the  affection  increased 
during  the  catamenial  periods.  Two  years  later  the  muscles 
of  the  hands,  especially  the  thumb  muscles,  began  to  atrojjhy 
and  wasted  to  one  fourth  of  their  original  size.  There  was 
also  a  fine  tremor  resembling  paralysis  agitaris.  There  was 
no  anaesthesia.  A  vaginal  examination  showed  a  uterus  dis- 
placed to  the  left  side  and  fixed.  It  was  enlarged,  and  the  os 
patulous.  Local  treatment  to  the  uterus  and  vagina  was 
adopted,  and  massage  and  electricity  used  for  the  hands.  The 
uterus  soon  resumed  its  normal  condition,  and  the  numbness 
and  tremor  disappeared  and  the  hands  soon  regained  their  full 
power. 

Case  II. — A  single  lady,  ?et.  twenty-two,  was  thrown  from 
a  carriage  and  injured  her  spine.  At  the  same  time  she  suf- 
fered from  symptoms  of  uterine  trouble.  Later,  pains  in  the 
left  ovarian  region  set  in,  and  she  suffered  from  menorrhagia. 
Vomiting  and  other  gastric  symptoms  next  supervened,  with 
occasional  haematemesis ;  she  becam.e  despondent,  and  suf- 
fered from  headaches.  On  vaginal  examination  the  left  lateral 
version  of  the  uterus  was  found,  and  was  rectified  by  a  spe- 
cially made  pessary ;  massage  and  electricity  were  employed, 
and  local  treatment  to  the  uterus.  She  soon  recovered,  and 
when  seen  three  years  later  still  remained  in  good  health. 

Electricity  in  Gyncecology.     By  Lapthorn  Smith. 

The  author  is  of  opinion  that  all  diseases  of  women  are 
the  result  of  disorders  of  the  nerves  of  sensation,  motion  or 
nutrition,  and  that  electricity,  in  one  of  its  three  forms  is  of 
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great  service  in  the  treatment  of  these  diseases.    If  the  follow- 
ing rules  be  adopted,  electricity  is  harmless  and  efficacious  : — 
(i)  Never  to  make  the  patient  suffer,  and  never  to  apply 
a  stronger  intensity  than  she  can  bear. 

(2)  Make  the  operations  last  long,  and  continue  them  until 
the  appearance  of  a  manifest  sedation. 

(3)  Make,  by  means  of  the  bi-polar  excitor  an  intra-uterine 
application  whenever  possible,  or  a  vaginal  one  in  other  cases. 

Drainage  Tubes  after  Ovariotomy.     By  C.  E.  Taft. 

The  following  rules  for  the  use  of  drainage  tubes  after 
ovariotomy  are  laid  down  by  the  author: — (i)  Always  use 
glass  drainage  tubes  in  preference  to  all  others.  (2)  A 
drainage  tube  should  always  be  inserted  when  in  doubt,  and 
when  certain  conditions  are  present.  (3)  Non-perforated 
tubes  answer  every  purpose.  (4)  Remove  the  contents  of 
the  tube  at  frequent  intervals — every  half-hour  to  three  hours. 
(5)  If  a  tube  is  used  haemorrhage  is  demonstrated.  (6)  Re- 
move the  tube  when  its  contents  become  clear  serum.  (7) 
Too  long  retention  of  the  tube  results  in  a  sinus  which  is  at 
times  difficult  or  impossible  to  close,  and  an  increased  liability 
to  hernia  is  the  consequence. 

THE  PITTSBURGH   MEDICAL  REVIEW. 

Treatment  of  Chronic  Cystitis  in  the  Female. 

By  C.  Emmerling,  M.D. 

The  terms  "  chronic  catarrh  "  and  "  chronic  inflammation  " 
of  the  bladder,  though  considered  by  some  to  denote  two 
essentially  different  conditions,  in  reality  constitute  two  similar 
conditions.  A  short  account  of  the  pathology  of  the  disease 
is  given.  In  mild  case's  rest,  regulation  of  diet,  and  general 
medical  treatment  effects  a  cure  in  a  short  time.  In  the  more 
severe  chronic  forms,  local  treatment,  carefully  carried  out, 
must  immediately  be  begun.  For  this  purpose,  Fritsch,  of 
Halle,  irrigated  the  viscus  by  means  of  an  india-rubber  tube. 
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The  author  prefers  a  glass  tube,  with  a  rubber  ring  placed 
round  it  at  the  point  indicating  the  length  of  tube  to  enter  the 
urethra.  To  the  other  end  of  the  glass  tube  is  attached  an 
elastic  rubber  tube,  furnished  at  its  far  end  with  a  funnel. 
When  the  apparatus  is  to  be  used,  a  warm  solution  of  chlorate 
of  potash,  salicylic  acid,  or  boric  acid  (2-5  grs.  to  oz.)  is  placed 
in  the  funnel.  The  funnel  and  tube  are  then  raised,  and  the 
solution  allowed  to  enter  the  bladder.  When  a  sensation  of 
fulness  and  a  desire  to  micturate  are  experienced,  the  funnel 
is  lowered,  and  the  solution  allowed  to  drain  off.  This 
process  may  be  repeated  several  times  at  one  sitting.  At 
first  the  irrigation  should  be  practised  every  few  hours — later 
on  at  longer  intervals.  The  glass  tube  is  left  in  position  for 
two  or  three  days.  At  first  the  patient  must  maintain  a 
recumbent  position.  Vichy  water  will  be  found  beneficial. 
Cocaine,  hyoscyamus,  belladonna,  and  morphia,  as  suppo- 
sitories, will  help  on  the  treatment  and  cure  of  the  disease. 

THE  JOURNAL   OF   THE    AMERICAN   MEDICAL    ASSOCIATION. 

A  Plea  for  Early  Operative  Interference  in  cases  of  Obscure 
Pelvic  Pai7is.     By  R.  B.  HALL,  M.D. 

An  interesting  article,  read  at  the  18S8  meeting  of 
the  American  Medical  Association.  The  author  dwells 
shortly  on  the  probability  of  many  cases  which  were  in  older 
text-books  described  as  cases  of  cellulitis,  being  in  reality 
cases  of  salpingitis  and  pelvic  peritonitis.  For  the  relief  of 
this  condition,  removal  of  the  uterine  appendages  has  been 
advocated  and  practised  with  markedly  successful  results. 
The  operation  was  in  the  beginning  opposed  by  many  sur- 
geons, but  is  now  recognized  as  warrantable  in  certain 
cases,  except  by  a  few  bigoted  men.  The  chief  objections 
to  the  operation  are :  (i)  The  difficulty  of  diagnosis  in  many 
cases.  (2)  It  was  said  to  unsex  the  patient.  (3)  The  diffi- 
culty in  separating  the  adhesions  deep  down  in  the  pelvis. 

In  replying  to  these  objections,  the  author  points  out  that 
the  difficulty  in  diagnosis  is  not  so  great  as  it  appears,  if  the 
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symptoms  and  physical  signs  be  carefully  noted.  It  is 
perhaps,  in  the  majority  of  cases,  impossible  to  diagnose 
between  hydro-,  pyo-,  and  haematosalpingitis,  but  practically 
the  differential  diagnosis  between  these  three  conditions  is  a 
matter  of  small  consequence,  seeing  that  the  treatment  is  the 
same  for  all.  The  author  emphatically  denies  that  the  opera- 
tion unsexes  the  woman  and  causes  her  to  assume  masculine 
features.  The  patient  is  certainly  unsexed  as  regards  her 
productive  powers ;  but  a  woman  with  diseased  conditions  of 
both  tubes,  with  chronic  ovaritis  and  adherent  tubes  will  be 
just  as  barren  as  one  from  whom  both  ovaries  and  tubes  have 
been  removed.  That  the  operation  destroys  her  sexual  desire 
is  contrary  to  all  experience.  "  The  changes  in  the  person  of 
the  subject  are  no  more  marked  after  this  than  after  the 
McDowell  operation,  and  the  disease  requiring  it  calls  for 
surgical  interference  just  as  urgently  as  does  the  existence  of 
a  large  tumour."  The  objection  to  the  operation  on  account 
of  the  numerous  adhesions  is  now  past ;  careful  breaking 
down  of  these  adhesions,  ligaturing  the  larger  bleeding  points 
and  the  insertion  of  a  drainage  tube  have  overcome  this 
objection.  The  objection  of  many  surgeons  in  America  to 
this  operation  is,  in  the  opinion  of  the  author,  the  result  of 
hostile  feeling  on  the  part  of  some  of  a  few  leading  operators 
in  this  country.  Several  cases  illustrating  the  prominent 
symptoms  of  the  disease  and  their  entire  removal  by  opera- 
tion as  recorded. 

In  conclusion,  the  author  advocates  the  following  plan  of 
treatment.  For  twelve  to  eighteen  months,  try  proper  and 
constant  care  and  treatment,  which  if  not  followed  by  more 
than  temporary  relief,  should  be  followed  by  removal  of  the 
diseased  orerans. 


Electrolysis  in  Diagnosis.     By  E.  C.  Gehrung,  M.D. 

From  the  literature  on  electro-therapeutics  as  well  as  from 
his  own  experience,  the  author  concludes  : — (i)  That  electro- 
puncture,   especially   if  combined  with   drainage,   &c.,   is   a 
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curative  agent  for  many  tumours,  as  fibroids,  cysto-fibroids, 
cysts  of  a  great  variety,  and  abscesses.  (2)  That  electrolysis 
renders  exploratory  punctures  comparatively  harmless,  and 
far  superior  to  ordinary  acupuncture  with  aspirator  needles 
or  the  needles  of  the  hypodermic  syringe,  which  latter  means 
have  formerly  been  recommended  to  clear  up  a  doubtful 
diafrnosis. 


BULLETIN   Gl^Nl^RAL   DE   THIlRAPEUTIQUE. 

On  the    Use    of  Subcutaneous    Injections   of  Antipyrin    and 
Cocaine  in  Labour.     By  Fanchon. 

Following  the  example  of  some  of  his  countrymen,  espe- 
cially M.  G.  See,  Dr.  Fanchon  has  tried  the  effect  of  a  sub- 
cutaneous injection  of  antipyrin  and  cocaine  in  labour.     The 
following  solution  was  injected  into  the  tissues  of  the  abdom- 
inal wall. 

Antipyrin  ...         ...         ...         ...     2g.  00 

Chlorhydrate  of  Cocaine  ...  ...       0.04 

Distilled  Water  ...  ...  ...  ...       4.00 

The  result  in  three  cases  in  which  this  method  was  adopted 
was  that  labour  pains  were  lessened,  the  patient  became  quiet 
and  calm,  the  cries  of  the  patient  ceased,  and  labour  ter- 
minated with  no  attendant  pain.  Nothing  is  said  about  the 
action  of  the  drug  on  the  dilatation  of  the  cervix  uteri. 

Ovariotomy  and  Pregnancy. 
By  M.  M.  Terrillon  and  Valat. 

Several  cases  of  pregnancy  complicated  by  ovarian  cysts 
have  come  under  the  authors'  notice  and  warrant  them  in 
forming  the  following  conclusions  : — In  the  early  months  do 
not  temporise,  but  operate  immediately.  After  the  sixth 
month  the  risks,  especially  to  the  foetus,  become  greater,  and 
unless  there  are  urgent  symptoms  demanding  instant  opera- 
tion, it  is  better  to  wait  until  after  the  birth  of  the  child. 
Though  puncture  of  the  cysts  has  many  adherents,  the 
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authors  do  not  advise  it,  as  it  is  not  in  every  case  efficacious, 
and  does  not  do  away  with  the  necessity  of  the  radical 
operation  later  on.  The  induction  of  premature  labour, 
though  at  one  time  advocated,  is  now  generally  abandoned. 

ARCHIVES   DE   TOCOLOGIE. 

Total  Vaginal  Hysterectomy.     By  Secheyron. 

Great  progress  has  been  made  in  total  vaginal  hysterec- 
tomy, both  in  the  technique  and  result  of  the  operation.  The 
mortality  attending  this  surgical  procedure  is  becoming  less 
year  by  year ;  thus,  Leopold,  Klotz,  Brennecke  and  Heilbrun 
can  show  a  series  of  cases  with  an  extremely  low  mortality. 
Pean  has  a  record  of  sixteen  operations  without  a  single 
death.  In  cases  of  cancer  limited  to  the  body,  or  cervix  of 
the  uterus,  or  restricted  to  one  portion  only,  total  vaginal 
hysterectomy  is  advisable.  Partial  extirpation  is  not  to  be 
recommended.  The  total  operation  is  merely  palliative,  just 
as  excision  of  a  cancerous  breast  is.  In  both  cases  the  opera- 
tion is  undertaken  in  the  hope  that  the  disease  will  not  return. 
The  author  considers  the  operation  justifiable  from  two  points 
of  view  ;  firstly,  as  regards  the  mortality  which  is  steadily 
decreased  ;  secondly,  as  regards  the  remote  results,  which 
seem  very  favourable ;  upon  this  point  however  there  are 
certain  elements  of  uncertainty,  and  a  further  study  of  the 
future  of  the  cases  is  necessary  before  expressing  a  decided 
opinion  on  the  matter. 
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From  JOP^^  T.  GRAHAM,  Esq.,  M.D.,  M.R.C.S., 

Ivy  Bank,  Perth,  8th'0ct.,  1880. 

"  I  have  much  p^sfc^sure  ia  testifying  to  the  excellence  onPiTKEATHLY 
"water,  as  aerated  by  Messrs.  Reid  &  Donald,  Perth.  It  compares  very 
favourably  with  foreign  mineral  waters  in  dietetic  qualities,  and  is,  in  my 
opinion,  more  palatable ;  and  as  a  laxative  during  pregnancy  it  is  in- 
valuable, as,  taken  before  breakfast,  it  is  as  certain  in  its  effects  as  the 
Continental  mineral  waters,  and  is  both  milder  in  its  action  and  less 
likely  to  produce  the  sickness  wliich  so  frequently  accompanies  the 
operation  of  the  latter." 

From  ALEX.  SIMPSON,  Esq.,  M.A.,  M.D., 

Marshall  Place,  Perth,  29th  Nov.,  1880. 

"  PiTKEATHLY  mineral  waters  have  long  been  recognised  as  of  great 
value  in  many  kinds  of  disease.  I  consider  them,  from  the  salts  they 
contain,  of  great  use  in  congestion  and  other  diseases  of  the  liver,  in 
indigestion,  and  especially  in  the  gouty  and  rheumatic  constitutions. 
Taken  fasting  in  the  morning,  they  will  be  found  to  correct  an}^ 
tendency  to  sluggish  action  of  the  bowels.  To  the  lying-in  patient  I 
am  convinced  no  drink  will  be  found  so  safe,  so  pleasant  to  take,  and 
at  the  same  time  so  likely  to  prevent  any  febrile  reaction.  They  have- 
also  a  tonic  action  from  the  slight  trace  of  iron  contained  in  them.  The 
preparation  made  by  Reid  &  Donald,  is  thoroughly  well  aerated,  and  is 
an  agreeable  and  wholesome  beverage.  I  cannot  offer  anything  more 
in  its  favour  than  recommend  a  trial  of  it,  and  it  will  do  more  than 
speak  for  itself. 
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